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for Dermatophytosis 


EFFECTIVE—Sopronol is fungistatic and fungicidal. A prepara- 
tion of propionate and propionic acid, it combats invading 
fungi powerfully, yet mildly. Sopronol, the modern fatty acid 
treatment, meets requirements for the management of super- 


ficial fungous infections of the feet and hands. 


POWER OR MILDNESS—Sopronol has the power of mildness 
—virtually nonirritating and nonsensitizing. The active prin- 
ciple of Sopronol is propionic acid—a component of human 
sweat, and a natural physiological defense against invasive 
organisms. 


CLINICAL USE--Sopronol gives excellent results in tinea 
pedis. It does not cause ‘‘id’’ reactions (due to absorption of 
mycotic debris), which are likely to occur through use of 
agents with more violent action. 


Soluti: sodium propi. 16. pionicacid 


Sopronol 4%, pr 


Sgorondl 1s tia 3 forms — 


1 oz. tube 2 oz. canister 


SOPRONOL 


Wyeth A NATURAL PHYSIOLOGICAL DEFENSE 
AGAINST INVASIVE ORGANISMS 


@ Trade Mark Reg. U.S. Pa. om. WYETH INCORPORATED ¢ PHILADELPHIA 3, PA, 
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Stockin 


HOW TO BE SURE 
SHE’LL WEAR 


When you prescribe elastic stockings, 
do women patients follow your advice? 
Relatively few of today’s style-conscious 
women will wear anything unsightly, 
cumbersome or old-fashioned! 


But when you recommend Bauer & Black 
Elastic Stockings, you can be sure women will 
wear them. For these modern two-way stretch 
elastic hose not only give full support to 
achieve therapeutic aims in pregnancy and 
surface varicose veins, but enhance the 
appearance of the patient’s legs. Lightweight 
and neutral in tone, they are inconspicuous 
even under sheer hose, and withstand 
repeated washing. 


Bauer & Black Elastic Stockings provide 
effective support, with two-way stretch and 
with uniform tension at all points. You 
can safely recommend them—to women 
and men—and be sure they’ll be worn. 


A product of 
| (BAUER & BLACK 
Division of The Kendall Company, Chicago 16» st OCKINGS 
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NEW RITTER 


CHIROPODY 
X-RAY UNIT 


Speeds Up Diagnosis 


%& Permits Comparative 
Studies During Treatment 


* Builds Patient Confidence 
and Satisfaction 


This fine new X-Ray Unit was scientifically designed by Ritter 
to fill a great need in your chiropody practice—to provide 
quick, accurate radiographs of the foot in full weight-bearing 
or recumbent position. 

X-Ray head moves effortlessly up or down on ball-bearing 
carriage. Bracket arm swings completely around the Ritter- 
Gamble Ortho-X-Poser for full foot or other techniques. 
Mobile Model also available. 

Your Ritter dealer will give you a complete demonstration 

. . or write for new catalog. 


COMPANY INCORPORATED 


RITTER PARK, ROCHESTER 3, N.Y. 
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ont quickly and surely, with gentle snow-white MUM. 


Used routinely before treatments, MUM protects you 
from annoying foot odors, and pleases fastidious patients by 
sparing them embarrassment. Manipulation is facilitated 


and the patient's feet feel fresh and clean. 


Fragrant, creamy MUM does not suppress 
sweat gland activity. It can be applied in 30 seconds, 


- is non-irritating, does not harm hose or fabrics. 


Make treatments a treat for your patients with— 


PREVENTS PERSPIRATION ODOR 


Product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N. Y. 


the EMESCO ALL-CORD 
ENGINE to CHIROPODY 


Just as the all-cord engine has 
replaced cable types in dentistry, 
so, today, its superiority is 

being demonstrated in the field 

of chiropody. In actual tests,* 

the EMESCO all-cord engine has 
proved faster, smoother running, 
more flerible, safer. Eliminates 
twisted duplex springs . . . gives you 
vibration-free performance at higher 
speeds and greater power. Ideal 

for use with diamond instruments 
because of its high operating speed. 


*At New Jersey State Convention 
Asbury Park, May 1947 
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NEW YORK 11, NY. 
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Undecylenic Acid"— Zine Undecylenate 


Tested and proved . . . in thousands of cases—and 
adopted by both the Army and the Navy Medical 


Corps for prophylaxis and treatment of 


Dermatophytosis 


(ATHLETE'S FOOT) 


Its outstanding merits in the prophy- 
laxis and treatment of dermatophy- 
tosis pedis are: its blandness — ab- 
sence of sensitization — yet pote 
fungicidal activity. 


* Following standardization of ITEM 
#1322050 (modified DESENEX Ointment) 
the Army Medical Bulletin, No. 78, 15 June 
1945, stated editorially—“Extensive studies on 


* a large group of patients, sponsored by the 


National Research Council, have indicated 
that this type of preparation is probably the 


age case of dermatophytosis.” 


best single method of treatment for the aver- 


us. PAT. OFF. 


OINTMENT 
Undecylenic Acid 5% 
Zine Undecylenate 20% 
Tn an Ointment Base 
1 oz. tubes 
1 Ib. jars 
POWDER 
Undecylenic Acid 2% 
Zine Undecylenate 20% 
Tale 18% 
2 ox. sifter packages 


Literature and samples sent on request 


WALLACE & TIERNAN 
PRODUCTS. INCORPORATED | 
Belleville 9 New Jersey, U.S.A. 
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are YOU searching... 


for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 


provides just the support needed 


ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 


original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 


ferers the value of Chiropody treatment. 


HEALTH SPOT SHOE 


Health Spot Shoes for Men, Women and Children 


1240 Lawrence Avenue 


in the manage- 


COMPANY 


Chicago 40, Illinois 
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Chronic diabetic ulcer associated with a sec- 
ondary osteomyelitis of over two years’ duration. 
This deep, penetrating ulcer communicated with 
a sinus tract into the bone. 


Treatment with Chloresium for four months 


greatly reduced the lesion. Inflammation in sur- 


rounding area and infection in bone disappeared. 


Complete healing followed in six weeks. 


For healing and deodorizing 


ulcers, wounds and dermatoses 


Natural, nontoxic Chlorophyll 
therapy indicated 


Chloresium makes available to the po- 
diatrist an important new therapy for 
conditions which he commonly encounters. 
Voluntary reports from practitioners in- 
dicate Chloresium to be more effective 
than other methods of treatment for dia- 
betic and other ulcers; as a postoperative 
dressing, either in surgical or electrocau- 
tery wounds; for the irrigation and wet 
dressing of sinuses occurring in infected 
helomata; for bromidrosis, hyperhidrosis, 
fissures caused by dryness of the skin, in- 
fected onychocryptosis and weepy vesic- 
ular infections. 


Chloresium 


RYSTAN COMPANY 


7 N. MacQucsten Pkwy., Mt. Vernon, N.Y. 


SOLE LICENSEE — LAKELAND FOUNDATION 


The remarkable effectiveness of Chlo- 
resium is due to the basic, biologic action 
of the water-soluble Chlorophyll deriva- 
tives which it contains. These stimulate 
normal cell growth, encourage epitheliza- 
tion, and eliminate the almost unbearable 
odors found in chronic suppurative lesions. 

Chloresium is ethically promoted. Avail- 
able at all leading druggists in three forms 
—Solution (Plain), Ointment 
and Nasal Solution. 


FREE—MAIL COUPON 


| RYSTAN COMPANY 

| Dept. CP-4 

| 7 N. MacQuesten Pkway., 7” 

| Mt. Vernon, N.Y. 

| Please send “Chlorophyll—Its Use in 
| Medicine,” a review of over 75 published 
| papers, with explicit directions for Chlo- 
| resium therapy. Clinical samples will be 
| sent, without obligation, if requested on 
| your letterhead. 

| Street 

! City. Zone. State. 
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@%e Relief for aching insteps can be 

4» obtained in a matter of minutes 
with MINIT-RUB, the modern 
counterirritant. A dab in the palm 
of the hand, a minute or two of 
brisk massage, and a gentle sooth- 
ing warmth speeds relaxation to 
taut and tired feet. 


STAINLESS * GREASELESS * VANISHING 


MINIT-RUB 


THE MODERN RUB-IN 
Product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N. Y. 
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OPERATING ROOM TECHNIQUE 


VICTORIA A. AURIENE, D.S.C. 
Dixon, Ill. 


Introduction 

WHILE THis article on operating room technique may not be complete, 
it does contain all essential details necessary to efficiently conduct an 
operation in the chiropodist’s office. The task of teaching your assistant 
operating room technique is usually difficult unless she happens to be 
a graduate nurse. A few preliminary lessons on the fundamental prin- 
ciples of sepsis and — before her first experience in the operating 
room will do a great deal to conserve the time and energy of everyone 
concerned. In addition, the assistant will acquire a sounder education 
and be of greater help to the surgeon. 

Patience and forbearance are demanded of everyone who participates 
in surgery. Since a certain degree of nervous tension is present at the 
time of the operation, these become indispensable qualifications for real 
efficiency. Teach your assistant how to think, plan, and work logically, 
consistently, and methodically to suit your personal requirements. 

For reference purposes, make a list of all necessary materials, equip- 
ment, instruments and drugs used for the various types of operations. 
Supplies can be prepared during slack periods in the office and kept 
on hand, ready for use at all times. Such supplies should comprise solu- 
tions, bandages, dressings, suture materials, anesthetics, etc. 

The art of folding linen is important and making it into surgical 
packs, gowns, towels, sheets, etc., requires considerable skill. Impress 
on the assistant the need for having everything ready well in advance 
of the arrival of the patient, whose comfort is of paramount importance. 


The Operating Room 
The operating room should be absolutely clean, quiet, and well lighted. 
A northern exposure is best because of the better diffusion of light. 
Strong rays of sunlight in some parts of the room and deep shadows 
in other parts are undesirable. A skylight will be an additional advan- 
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tage. The ideal size of the room should be one which holds the equip- 
ment and allows a minimum space for comfort in moving about. Too 
large a room is wasteful in time and steps and a small one will be too 
congested for the easy maintenance of asepsis. We must remember that 
unsterile and sterile equipment are always in close contact. Remove all 
unnecessary furniture from the room. 

We might mention that if anyone intends to remodel his office in order 
to include a model surgery room, then the walls, floors, and structural 

rts of the room should be finished in the most hygienic way possible. 

se materials like tile, enamel paint, plate glass for shelves, tables, etc., 
which can be easily washed. Where walls and floors meet, they should 
be joined in a curve instead of at right angles. Square corners accumu- 
late dust and serve as an incubator for bacteria. Window ledges should 
also be slanting or curved. Window and door casings and the furniture 
should contain the fewest possible number of nooks and corners. The 
walls should be free of hooks, pictures, etc., since such items encourage 
contamination. White enamel metal furniture is desirable and sanitary. 
Plenty of good artificial light is also necessary. Wash basins should be 
equipped with a foot pedal device for turning the water on and off. 
A “gooseneck” faucet is ideal because it permits scrubbing of the hands 
and arms without contaminating them in the process. Where space is 
limited, the operating room may also have to serve for storage purposes. 
Be sure that all supplies are wrapped to give them the best possible 
protection. The instrument sterilizer should be in or near the operating 
room and a water sterilizer should be located at some accessible point. 


The Preparation of the Operating Room 


Check heating, light and ventilation in the operating room. Windows 
should be closed and a towel which has been wrung out in an antiseptic 
solution draped over the ventilator or opening. Curtains should not 
be used. Dust the furniture, window panes, ledges and equipment. 
Wipe tables and cabinets with a towel moistened in an antiseptic solu- 
tion. The floors should be scrubbed. Place a cotton protective pad 
on the glass top of the cabinet to protect it against extreme temperatures. 
Several thicknesses of newspaper should be placed on the floor under 
the leg rests of the table. Empty and line the waste receptacle with 
newspaper. 

The assistant and operator should then change into clean uniforms 
and a on caps and masks, making sure that all hair is tucked in. 

ewelry and nail polish should be removed. Incidentally, should you 

ve occasion to operate more than one patient and one of the cases 
has an infection, operate the clean case first and the infected one last. 
This avoids cleaning the operating room twice. If infectious material 
drops on the floor, wipe the area with formalin solution in order to 
protect the person who cleans the floors. 


Supply Table 


The supply table holds unsterile sheets or lightweight bath blanket, 
several small pillows, sand bags, rubber sheet, unsterile towels, parcels 
of sterile packs, plain sheet, sponges, hard roller bandage, adhesive tape, 
patient’s record, etc. 
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Standard Instruments for Surgery 


Standard instruments usually employed are: 2 scalpels, 1 straight dis- 
secting scissors, 1 curved dissecting scissors, 1 bandaging scissors, | tissue 
forceps with teeth, 1 tissue forcep without teeth, 3 curved hemostats, 
8 straight hemostats, 2 basins for hand solutions, | tourniquet, 2 allis 
forceps, 6 towel clamps, 1 needle holder, 4 sponge forceps, 2 hypodermic 
syringes and needles, 2 medicine glasses for solutions, assorted suture 
material and needles, and a specimen dish. 


Sterilization of Instruments 


A. Autoclave 

If autoclave is not available, a pressure cooker, such as is sold com- 
mercially for canning purposes, will serve, providing it operates at 15 
pounds steam pressure or over. 

Steam pressure sterilization of instruments at 15 to 20 pounds pressure 
for ten minutes, 250 degrees F., undoubtedly provides a safe method 
for cutting and non-cutting instruments. This method is not generally 
used because of the time required to sterilize and because rusting is sure 
to result unless the method is done with great care. The instruments 
may be + oro rubbed with a vaseline saturated dressing to eliminate 
the possibility of rusting. Wrap individually. 


B. Boiling 

Sterilizing instruments by boiling is the generally used method. Im- 
mediately before an operation the heavy instruments are boiled for 20 
minutes; scissors for 10 to 15 minutes, scalpels and other delicate instru- 
ments for 5 to 7 minutes, never less than 5 minutes. Boil the instruments 
in a 1% solution of washing soda. This will aid in softening the water 
and prevent rusting. It will also help prevent liming of the instruments. 


C. Chemical Sterilization 
All cutting and delicate instruments should be scrubbed with a brush, 
soap and water and rinsed in scalding water, and finally immersed in any 
accepted antiseptic solution such as: 
(a) 70% alcohol for 1 hour 
(b) 1 part lysol and 9 parts alcohol kept in solution until needed 
(c) 10% lysol solution for 5 to 30 minutes, rinse in alcohol and finally 
in sterile water 
d) Antiseptic cyanide solution | to 1000 for 20 minutes 
(S Parke Davis Potassium Mercuric Iodide solution 1 to 5000 for 20 
minutes 
(f) Metaphen C, | to 2500 for 20 minutes 
(g) Bard Parker Germicide solution for 20 minutes. 


Linen and Instruments 
A. Linen 
Linen may be laid out with two sterile forceps. Open pack and 
drape the table or cabinet with a plain sheet, then a large towel. Place 
sponges and dressings in the upper right-hand corner of the table and 
the remaining linen over this, gloves and gowns to the left, and a towel 
for a needle book at the upper left-hand corner. 
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B. Instruments 

Arrange from left to right, first row in the order as follows: scalpels, 
scissors, tissue forceps, hemostats, sponge forceps. Across the center, place 
the retractors, needle holder, towel clamps, and any other special instru- 
ments. The syringe is placed to the right adjacent to the needle book. 
Needles and anesthetic, glass with antiseptic solution, suture material and 
needles are placed in the specimen dish, above the needle book in the 
upper left-hand corner. Patient's x-rays, if any, may be placed on the 
shadow box or held in place on the windowpane with adhesive tape. 


Preparation of the Patient 


Assuming the patient has arrived, the operator or assistant ushers him 
into the treatment room. Have the patient remove his street clothing 
and slip into a long gown or have him put the gown on over his street 
clothes. Remove all callosities. Remove debris from the nail grooves 
and cleanse them thoroughly. For foot surgery, the foot and leg are 
shaved, and for toe surgery, shave to the lower part of the calf. 

This done, you proceed to scrub the limb with a circular motion, 
starting at the site proper, working around and away from it with each 
stroke, using tincture of green soap and sterile water, a sponge and for- 
ceps. Use a new sponge with each step. Rinse with sterile water, then 
with alcohol, wipe with a dry sponge and paint with an antiseptic solu- 
tion. Allow to air dry. Again, at this point, the operator's or the 
assistant’s hands are scrubbed for a few minutes, while the area is drying. 
The area is then covered with sterile gauze and secured with a few roun 
of hard roller bandage. You may anchor it with a very small piece of 
adhesive tape; however, this may not be necessary; then cover the entire 
foot up as a on the leg as the sterile towel will cover and anchor with 
a towel clamp, adhesive or a safety pin. 

Take the patient into the operating room. Make him as comfortable 
as possible. Put a cap or a large towel on the patient’s head, tucking in 
all the hair. Place pillows under the head, small of the back and under 
the knees. This will be especially desirable for women, whose backs 
naturally curve more than men’s, and will serve the purpose of prevent- 
ing a severe backache or headache. Place a rubber sheet with a towel 
over it on the leg rest or table, and a non-sterile sheet over the patient 
to just below the knees. In the meantime the operator will have scrubbed 
himself for at least 10 minutes (5 minutes for each hand and arm). 
Nails are cleaned with a sterile orange stick or file. Trim nails short 
and start scrubbing with soap and a sterile brush, under warm running 
water. Starting with the thumb, scrub in a circular motion, proceed 
around and between all the fingers, then the nails, palm, back. of hand, 
wrist and arm and well above the elbow, always keeping the hand in an 
upright position above the waist line, allowing the water to run toward 
the elbow at all times during the scrubbing, and not toward the hand. 
Rinse with water, allow to drip, and then immerse in an antiseptic 
solution and finally in 70% alcohol in the same fashion. Dry with a 
sterile towel, in a firm, spiral turn, and continue working toward the 
elbow, first one hand and arm on one-half of the towel, and the other 
hand and arm on the other half of the towel. Don a sterile gown by 
picking it up by the neck band, and allowing it to unroll, holding it well 
above the floor and away from everything, in order to prevent contami- 
nation. Slip one hand in one sleeve and then do likewise with the other. 
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Allow your assistant (or if alone, have the patient) tie your gown. Powder 
both hands well with talcum powder found inside the glove pocket, put- 
ting on first one glove and then the other, being careful not to touch the 
outside of the glove with the bare hands. 


Technique of Putting On Gloves 


Pick up the left glove with the right hand by the folded cuff or the 
inside part of the glove and carefully slip the fingers and hand into it, 
and over the gown wristlet, then slip the tis lesser fingers of the gloved 
hand under the cuff and proceed in the same way as with the left hand. 
Adjust the gloves on the hand and fingers with gauze or the glove pocket. 
pos each movement with due care, as rubber is fragile and tears 
easily. 

Draping the Field of Operation 


The field of operation is exposed and again painted with an antiseptic 
solution, following the same procedure as for scrubbing. Allow to air 
dry and proceed to drape. Ask the patient to lift both feet and legs and 
hold them apart in res 9 so as not to contaminate the scrubbed areas. 
Then quickly place a large towel on the table under the limbs, being 
careful at all times not to touch the patient or anything unsterile. Allow 
the towel to drape over the fingers of the operator or assistant, and down 
below the edge of the table or leg rest. Then cover the limb that is not 
to be operated on, with a sock or boot and permit the patient to rest the 
covered limb on the sterile sheet. The part to be operated on the other 
foot, will determine how it is to be draped. 

For instance, if it is the great toe, have the patient place the limb on 
the sterile sheet and proceed to fold a small towel in an almost triangular 
fashion and insert the center of it between the second and third toes. 
Bring the bottom half over the foot and the top over so as to cross over 
the dunuem and clamp just below the bunion joint. Then lay another 
large towel so that the center fold will correspond with the center of 
the foot, starting at the tarsal-metatarsal region and allow it to fall toward 
the calf of the patient’s leg. The aperture sheet comes next, putting 
the distal half of the foot through the aperture, bringing the end o 
the slit firmly against the plantar surface of the foot and draping the 
rest of the sheet over the other limb, over the patient and allowing it 
to fall and drape over the sides. Approximate the two edges of the 
aperture with a towel clamp, placing the clamp so that the handle is 
toward the patient. Another large towel is then placed over the middle 
of the foot, covering the clamp so as to expose only the toes. Always 
be guided by the center folds, so as to have the linen uniformly draped 
around the field of operation. 

Stil! another small plain sheet or extra large towel can be placed so as 
to cover the rest of the upper part of the patient’s body. This is optional. 
Never allow any sterile linen to _ over the patient, thus unsterilizin 
it underneath in parts which may later be drawn up into the field o: 
operation. It is something of an art to arrange the patient in good 
stable position and to place the sterile draping so that it will be un- 
obtrusive and at the same time serviceable and durable. 

Anyone can lay towels and sheets around an operative field, but it 
takes study and ingenuity to do it well. There are many points about 
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the various B sage ioe of patients which must be studied and carefully 
e 


practiced. dorsal position is the most frequently employed position. 
The patient is now ready for the anesthetic. If alone, assure the patient 
of what is going to transpire, so he can prepare himself accordingly. If 
ou have an assistant, she can carefully slip her hands under the sterile 
inen, place them over the patient’s knee, and while keeping a firm 
but gentle grip, tell the patient why he is being held. If, however, the 
operator should want her to actually assist in the operation, all the 
preliminary work should be done in advance, preparation of the field, 
tying of the operator’s gown, etc. After the field of operation has been 
anesthetized, she can then proceed to scrub herself. In the meantime, 
while waiting for the assistant, and for the effects of the anesthetic to 
take place, and giving the patient a chance to regain his composure, 
the operator might look the table over, fit needles with suture material, 
etc. The patient can tie the assistant’s gown, after being instructed 
not to touch her or his sheets nennaemasllt. A note or a sign on the 
desk will inform anyone coming into the office that you are engaged 
so that visitors may leave or wait, as the case may be. If the operator 
is without assistance, he should by all means get everything in readiness 
beforehand. Admit and prepare the patient, then scrub and have the 
eyes tie the gown, not forgetting to leave a note in the office while 
e is operating. 


Equipment Necessary for An Operation 


Your chiropody chair and cabinet will serve adequately. An open 
receptacle for sponges, and a good artificial light are needed. If no 
packs are available, the use of several sterile towels will serve the same 
purpose. Make sure to cover the patient’s outer clothing with an 
unsterile sheet, and bear in mind that everything must be aseptically 
clean for the safety and protection of the operator and patient at all 
times. 


General Conduct in the Operating Room 


The assistant must be alert and will anticipate the operator’s and the 
ewer every move and need. It is best to maintain absolute silence. 

owever, if the patient must talk, answer him in a soft even tone. 
Usually he will remain quiet after the first answer, leaving the operator 
to concentrate on his work. One can best judge this by the patient’s 
temperament. When the operation has been completed the operator 
or assistant should make sure of the patient’s home address, directions 
for reaching it, phone number, etc. Do not fail to give the patient 
instructions concerning what to do for after-pain or discomfort. Assure 
him that he may feel free to call you in case of any difficulty. 


URGE NON-MEMBERS 
TO JOIN THE N. A. C. 
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Composition of an Operative Pack 
The operative pack should contain: 
A. Single Pack B. Double Pack 


1 large age. size 28” by 28” 1 large wrapper, size 28” by 28” 
1 large towe 1 large towe 


1 aperture sheet with single 1 aperture sheet with 2 openings 
opening 1 large towel 

1 large towel 6 small towels 

6 small towels 24 sponges 

A boot 1 large towel 

12 sponges 1 plain sheet 

6 dressings 


1 large towel 
1 plain sheet 


Note: The linen is folded and separ to make the, pack in the order 
given, placing the 6 towels on one half of the pack, and the boot, sponges, 
and dressings on the other half in order to keep it balanced. 


C. Linen Sizes 

Large wrappers 28” x 28” 

Wrappers for towels, dressings, sponges, sheets, 16” x 16” 

Glove pockets 20” x 20” 

—— double aperture and plain sheets 114 yards long x 114 yards 
wide 

Boot 19” long (leg), 16” long (foot), 914” wide foot and leg 


D. Directions for Cutting and Sewing the Linen 

Aperture sheet should be reinforced with an additional piece of ma- 
terial, making it a double thickness at the aperture proper. The slit 
should measure 9” with an over-all patch of 12” x 14” and be in the 
center of the sheet. Start cutting at about 13” above the lower hem. 
For the double aperture, first fold the sheet in the center, then cut one 
slit on either side of the center fold. Start cutting 13” above the lower 
hem and about 614” from the center fold. Glove pockets are made b 
folding the material once and sewing —- the edges; fold again eac 
end to the middle of the piece and stitch the upper and lower edges so 
as to form a double envelope. 

All wrappers should be cut to double thicknesses sewed together on 
the edges, and then from one corner to the other, diagonally across, 
forming an “X.” This linen can be made of twilled muslin, bleached 
or unbleached heavy muslin, and butcher or Indian linen. These linen 
measurements do not include allowance for seams which may be 14” 
to 4” wide. 


Sterile Packs 


All linen should be folded like an accordion, so that it will open 
without difficulty. After the linen is folded it is packed in heavy and 
large enough ae to insure complete protection for handling and 
storing, and so that it will remain sterile until ready for use. The 
linen should be _ loosely but firmly, pinned, labeled and dated. 

Gowns are folded first at the center, wrong side out, bringing the 
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tops of both sleeves and both seams together lengthwise. Then lay both 
sleeves, one over the other, on one of the back panels of the gown and 
bring the other back panel directly over and cover the sleeves. Lay the 
belt ties along the seams, The gown is now inside out. Fold once more 
lengthwise, tuck and secure all ties and start rolling from the bottom 
hem up, not too tightly, but firmly. Roll so that when the parcel is 
opened you may grasp the gown by the neckband and the gown will 
fall with little or no effort on your part. 

Note: Sterile linen should not be stored longer than 4 days. Re- 
sterilize by fractional sterilization if necessary. 


Fractional Sterilization 


Linens, dressings, sponges, etc., should be sterilized just before an 
operation and used immediately. If you should have an over supply 
on hand and they are kept longer than 4 days, it would be best to 
resterilize by the fractional method, which means that it must be done 
three times at 24-hour intervals, and between sterilizations they must 
be kept in a warm (80° F.) place. The process each time will be the 
same. The reason for this special treatment is to encourage the devel- 
opment of any ible spores during the interval and thus bring them 
into a form which will succumb to the next sterilization. 


Sterilization of Suture Material 


A. Horsehair 


This must be thoroughly washed with soap and water and allowed 
to soak in a soapy water for a few hours in order to be sure that it .is 
clean. It is then rolled into coils, sterilized by boiling in clear water 
for | hour, and stored in a 1-1000 solution of antiseptic cyanide. Because 
of the great danger of tetanus and antrax spores in the case of horsehair, 
sterilization must be thorough. A 70% solution of alcohol may also be 
used instead of the antiseptic cyanide solution for storage but this will 
make the horsehair still and brittle. 

B. Silk and Linen Thread 

Silk and Linen Thread must be wound on small reels, preferably glass. 
It will be more practical for future use to leave them in one long piece 
rather than to cut them into suture lengths. 

If they are white and it is desired to dye them black, any standard fast 
dye may be used. One must first familiarize himself with the correct 
process for doing this. 

These threads are sterilized by boiling in plain water not longer than 
30 minutes as they tend to deteriorate in boiling water. 

Sometimes the silk thread may be impregnated with paraffine or with 
liquid albolenc. When paraffine is used it is either first melted and 
the silk then boiled in it or a jar containing the silk and enough of the 
paraffine to cover it when fet af may be placed in the autoclave and 
sterilized like the dressings. Albolene may either be boiled or auto- 
claved. A word of caution when boiling over an open flame — albolene 
must be closely watched as it will burn if allowed to become too hot. 
C. Silkworm Gut 

Raw silkworm gut is usually supplied in bundles about 14” in length. 
Cut off the rough ends. Then wind in coils of one or more strands. 


20 Tue JOURNAL of the Nationat 


A: 


AssociaTION of CHIROPODISTS 


Gut comes in a white natural color. If it is preferred black it may 
be dyed as suggested for the silk and linen. This is best done after it 
has been rolled into coils. It is then sterilized by boiling in clear water 
for about a half hour and store it in 1-1000 antiseptic cyanide solution. 

Some raw silkworm gut has a tendency to crack and splinter when 
rolled into coils, in this case it should be soaked in clear water for an 
hour or two, which will render it very pliable. - 

In most cases suture material will be purchased ready prepared. 


Sterilization of Linen and Dressings 


All linens should be free from rips and tears, folded, wrapped, loosely 
but firmly, then pinned, labeled and dated. Place into an autoclave 
for one-half hour at a temperature of 250° F. at 15 pounds pressure. The 
actual process of sterilization must be closely watched throughout the 
time that sterilization is under way, so as to insure uniform results. 


Sterilization of Gloves 


Gloves are scrubbed on both sides with soap and water, dried and 
tested for holes, patched if necessary. Then they are powdered evenly 
on both sides with talcum and sorted for sizes. The cuff is turned over 
the outside about 2 inches and placed in the glove pockets, marking 
the panels R and L (right and left). With each pair include a packet 
of talcum. The pockets are brought together, wrapped and tied with 
cotton or scotch tape and marked for size on the outside of the wrapper. 
Gloves are sterilized in a steam sterilizer at 15 pounds pressure 250° F. 
for 10 minutes, if packed loosely, but never more than 20 minutes. 

It is a good qa before sterilizing new gloves for the first time to 
scrub them well and boil for a few minutes, as some brands will come 
out of the first sterilization covered with a gummy substance. Scrubbing 
and boiling will prevent this. 


A. Wet Sterilized Gloves 
In this case they are boiled for 10 minutes. They should not be placed 


in the water until it has reached the boiling point, then store them in 
a basin of antiseptic solution, from which they are used directly. The 
advantage is that the hands remain wet with the solution and are 
doubtless more nearly sterile than they are with dry gloves. Accidental 
puncture is less likely to contaminate the field of operation. The dis- 
advantage is that continuous use of sterilizing solutions on the hands 
will irritate the skin. Wet gloves are also more uncomfortable for the 
operator, and will cause the fingers to become sodden and delicacy of 
touch may be lost or impaired. 


B. The Care of Gloves 
After the operative procedure, gloves should be thoroughly washed 


on both sides under cold running water and dried. They should be 
powdered well before storage to prevent damage from sealing of adja- 
cent sides. Elasticity of old gloves can be restored temporarily by boiling 
for a few minutes in a weak salt solution. 


Sterilization of Water for Surgical Procedure 


Perfect sterilization of water for surgical a is obtained by 
heating distilled water to a temperature of 250° F. for 20 minutes. 
Sterile water should not be allowed to stand for more than 24 hours 


before use. 
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Preparation of Vaseline Dressings 


Cut and fold to sizes to fit your needs, making sure that all loose 
threads are either cut or tucked out of sight. When folded, roll indi- 
vidually and tie with a thread and pack in an upright position in a 
glass or discarded cold cream jar that has been previously cleaned, and 
add about one heaping teaspoon of white vaseline and seal it tight, 
then turn back the cover one-half turn, so as to allow the steam to 
escape. Boil for one-half hour or autoclave for 20 minutes at 10 pounds 
pressure, 250° F. Allow to cool and seal. Plain vaseline can pre- 
pared in the same manner. 


Preparation of Anesthesia 


Ampules or carpules are soaked in plain water, so as to soften and 
remove all labels and glue. Wash with soap and water and place in a 
sterile tray. Rinse again with sterile water and then with a 70% alcohol 
solution. Store in an antiseptic solution for future use. Remember to 
transfer these with a sterile forcep into a sterile jar. Some sealed tubes 
can be boiled while others can not. The manufacturer will usually 
caution against boiling if it injures the product. Sometimes there is 
danger that it may explode while boiling. If boiled, wrap individually 
to prevent possible cracking, etc. 


Stock Solutions 


Lysol 10%: Take 1314 ozs. or 400 ccs. of lysol and add water to make 
one gallon. 

Boric Acid Saturated Solution: Use 614 ozs. of boric acid crystals 
and water to make one gallon. 

Non-corrosive Potassium Iodide (Parke Davis): Add 8 tablets to 
enough water to make one gallon. 

No. 3 Antiseptic Cyanide (Lilly): pink No. 162 Antiseptic contains 
mercuric cyanide and sodium borate. Use 8 tablets to enough water 
for a gallon. This makes a 1-1000 solution. Cutting instruments should 
be immersed in it for 20 minutes. 

Zephiran Chloride (Winthrop) the tinted tincture 1-1000 contains 
alcohol and acetone. It is used in preparing the operative field and the 
skin. 

Tincture Metaphen (Abbot) for skin preparation. 

Tincture Merthiolate (Lilly) for skin preparation. 

Sal Soda (plain washing soda) take one and a quarter ounces of soda 
and add enough water to make one gallon. This is used for boiling 
instruments. 

Preparation Tray 


The preparation tray should contain: sterile towels, dressings, gauze 
and cotton sponges, towel clamps, brushes, alcohol, benzine or carbon 
tetrachloride, lysol 10% solution, rubber sheet, unsterile towels, medicine 
glasses for solutions, newspapers folded to about 6” x 8” in size, anti- 
septic solution for skin preparation. 
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EFFECTS OF PHYSIOLOGICAL SKELETAL 
COMPENSATIONS—DUE TO BILATERAL WEAKFOOT 


DR. HARRY STURTZ 
Floral Park, L. |., N. Y. 


Part Two 


ARTHRITIS 
THE Group of symptoms termed arthritis a to form a more logical 
pattern if looked at from the viewpoint of an effect of a compensating 
skeletal structure. 
The following classification of arthritis is a slight modification of 
that proposed by the New York City Committee on Arthritis Clinics: 


Classification of Arthritis 
I Infectional Arthritis of Proved Etiology (gonococcal, tuberculosis, 
etc.) . 


II Probably Infectional; Etiology Unproved. 

(a) Arthritis of Rheumatic Fever. 

(b) Rheumatoid Arthritis (atrophic arthritis; chronic infectious 
arthritis) . 
1. Adult type. 
2. Juvenile type (Still’s Disease). ~ 
3. Ankylosing son (Marie-Strumpell) . 
4. Psoriatic Arthritis. 

(c) Arthritis associated with various infections. 


Ill Degenerative Arthritis (osteoarthritis; hypertrophic arthritis). 
(a) Generalized; etiology unknown. 
(b) Localized. 
1. Secondary to trauma. 
2. Secondary to structural abnormality. 
3. Secondary to previous infectional arthritis. 
4. Etiology unknown. 


IV Arthritis associated with disturbances of metabolism. 
(a) Gout. 
(b) Arthritic manifestations of other metabolic diseases. 


V_ Arthritis of neuropathic origin. 

(a) Secondary to tabes dorsalis. 

(b) Secondary to syringomyelia. 

(c) Secondary to peripheral nerve lesions. 
VI Miscellaneous forms. 

(a) Arthritis of serum sickness. 

(b) Arthritis of hemophilia. 

(c) Intermittent hydrathrosis. 

(d) Pulmonary osteoarthropathy. 


The most prevalent forms of arthritis are Rheumatoid Arthritis and 
Osteoarthritis. 
Rheumatoid Arthritis 
Rheumatoid arthritis is a chronic disease of the joints characterized by 
inflammatory changes in the synovial membranes and _periarticular 
structures, and by atrophy and rarefaction of the bones. In the earlier 
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stages, the disease manifests itself as a migratory swelling and stiffness 


of the poms in the later stages, by more or less deformity and ankylosis. 


Etiology—The etiology of rheumatoid arthritis has not been finally 
determined. In spite, however, of the lack of knowledge concerning the 
exact causes of the disease, there are certain predisposing factors which 
are universally accepted as being conducive to its development. 


Predisposing causes: 
1. Shock. 
2. Fatigue. 


3. Trauma — Infectious arthritis frequently makes its first appear- 
ance in a joint which has — been the seat of trauma. A sprained 
ankle, a fracture, a gunshot wound lowers the local resistance of the 
joint, and the infectious agent becomes localized at this particular point. 

he disease may occasionally remain localized in one joint, but more 
frequently other joints subsequently become involved. It has been 
shown experimentally in rabbits that when a joint is injured and 
streptococci are then injected into the blood stream, the bacteria show 
a strong predilection for the injured tissue. 


4. Infections — Rheumatoid arthritis occasionally makes its first ap- 
pearance shortly after an acute infection, particularly the more common 
ones, such as acute coryza, tonsillitis, sinus infection, influenza, pneu- 
monia or typhoid fever. 


5. Exposure — Sudden or repeated exposure to dampness, rain and 
cold is one of the commonest predisposing causes of rheumatoid arthritis. 


6. Constitutional Inferiority—Osgood has stressed the high incidence 
of rheumatoid arthritis in the thin visceroptotic type of individual. The 
muscles are poor, the thoracic cage is narrow, the chest expansion small, 
the weight-bearing lines of the joints are not true, and because of poor 
muscle tone the patient is easily fatigued. 

7. Heredity — Rheumatoid arthritis is said to run in families. 


8. Climate — Rheumatoid arthritis is a disease of the temperate zones. 
It is rarely encountered in the tropics. 


Osteoarthritis 


Osteoarthritis is a chronic arthropathy, occurring usually in elderly 
people and characterized by certain degenerative and hypertrophic 
changes in the bones and cartilage. In some instances there is consider- 
able thickening of the synovial membrane. 

Most students of this form of chronic arthritis agree that it is essen- 
tially a degenerative process, in this respect differing from those in- 
flammatory forms of arthritis for which some bacterial agent is respon- 
sible. One may, of course, get bony changes in the late stages of an 
infectious arthritis, and on the other hand, a chronic osteoarthritis can 
become secondarily infected. 

Degenerative arthritis occurs in both a generalized and localized form. 
The localized form occurs in one or several joints and may be secondary 
to trauma, structural abnormalities or previous infection in the joint. 
It occurs most frequently in the hips, knees, and lumbar spine. 

Etiology — Perhaps the most important single etiologic factor is trauma! 
The trauma may be in the nature of a mild and long-continued irrita- 
tion or an acute rather violent form, such as might result from an acci- 
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dent or fracture. The trauma to the weight-bearing joints which results 
from overweight is one of the most frequent causes of degenerative 
arthritis. In such cases the knees, hips and lumbar spine are the joints 
which suffer most. 

Physical defects, such as curvature of the spine, abnormalities of the 
vertebrae and flat feet predispose to hypertrophic changes in the spine 
of middle-aged patients. 

Faulty posture predisposes to hypertrophic arthritis by putting an 
unnatural strain on the joint, or by bringing about unequal pressure 
on the joint surfaces. Incorrect sitting or standing places a strain on 
the lower = and an improper gait puts an unnatural tension on the 
joints of the leg, particularly on the knee and ankle joints. Obese 
patients nearly all have a bad posture. The lower abdomen is abnor- 
mally prominent, the upper back is rounded, and the shoulders pushed 
forward. The feet are abducted, producing a distinct tendency toward 
knock-knee. This posture leads to a strain on the lumbar spine, as well 
as on the knees and feet, a condition which, of course, is accentuated by 
the overweight of the patient. 

The traumatic life history of a joint determines its health. When 
subjected to daily abnormal strain and injury, it loses its vitality gradu- 
ally, and becomes the prey of infection and toxins. A physiologically 
compensated skeleton, by its exaggerated curves, places a chronic strain 
in the knees, hips, and most of the pelvic and spinal joints, as well as 
in the joints of the upper extremities. These joints which are subjected 
to abnormal use have lowered local resistance. 

Once joint injury has taken place it is apt to be self perpetuating. 
Faulty use of a joint through the stress of a physiologically compensated 
skeleton will continue to produce the symptoms of arthritis even after 
the toxic irritant has gone or the infection died out. The removal of 
the focus of infection, or the building up of the resistance of the body 
by rest, dietary regime, the use of vitamins, vaccine and protein therapy, 
iodides, gold salts and physical therapy may give temporary relief. But 
if the joint continues to be habitually strained by a compensating skelle- 
tal structure caused by a bilateral weakfoot, no more or less permanent 
recovery can be expected. Of course, after the arthritis has occurred, all 
causative factors must be removed, and the general body conditions 
brought to as near normal as possible, before the reaction in the joints 
can be expected to disappear and repair to take place. The joints must 
thereafter be protected from further injury by removing strain and stress 
through the medium of orthopodic therapy. Old quiescent arthritic 
joints are particularly susceptible to change in stress, or to new reinva- 
sions, and must be constantly protected. 


Visceroptosis 


A condition which often accompanies a physiologically compensated 
skelletal structure, especially in the slender asthenic type of individual, 
is visceroptosis. 

The body organs are supported by bony and muscular ledges and are 
frequently inclosed in capsules of fat the connective tissue of which 
helps to bind them to the walls of the body cavities. Moreover they are 
suspended from the spinal column and posterior wall by means of liga- 
ments, and most important of all, they are held in place by the ab- 
dominal wall if the abdominal muscles are in good tone. The bony and 
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muscular support offered by the psoas shelf is also important. This shelf 
is formed by the bodies of the lumbar vertebrae and the psoas muscles 
and can only be effective for support if the posture of the lumbar 
region and pelvis is correct. It provides support for the kidneys and 
at least two-thirds of the right lobe of the liver and directly or indirectly, 
for all the organs which are located above and behind the outlet of the 
psoas muscles from the pelvis. 

The tonus of the abdominal muscles is very important for the support 
of the organs, but an abnormally increased lordosis and a pelvis that 
is too greatly inclined allow the organs of the lower abdomen to 
press upon the lower abdominal wall, tending to distend it. 

While this condition is frequently noted in adults, it is also found in 
many children. It should always be regarded as a potential weakness, 
a gg constitutional in nature, which may prove injurious to the 
health in later life. Even during the growing period the child may 
suffer harmful effects of a general nature such as undue fatigue, nervous- 
ness and gastro-intestinal disturbances, while his susceptibility to infec- 
tious diseases may also be increased. 

Although medical attention is generally directed to the effects of ptosis 
of the abdominal and pelvic organs, it is important to realize that 
probably the heart and lungs are also placed at a disadvantage by a 
cramped thorax produced by the downward inclination of the ribs 
accompanying poor posture. 

The disturbance of the normal body balance which exists with a 
lordodic pelvis and a depressed chest, has far-reaching effects upon the 
mechanisms which nature has provided for the support of the viscera. 
While it seems to be true that a low-placed stomach, colon or even 
kidney does not necessarily mean an unhealthy organ, nevertheless the 
malalignment of blood-vessels, nerve trunks, lymphatics, etc., incidental 
to a low position of the diaphragm is likely to be detrimental to the 
functioning of those organs. The consensus of opinion of students of 
this condition seems to indicate that the crowding of the organs in the 
lower abdomen and pelvis is always So yreagene:/ harmful, and that vis- 
ceroptosis is a condition which should be combated from its first ap- 
pearance, whether in childhood or in the adult. 


Conclusion 


The writer wishes to suggest that most practitioners of podiatry as 
well as most of the medical profession look upon weakfoot as purely a 
local foot condition, with rarely, if any, systemic effects. This paper 
attempts to show that weakfoot, while being a local foot condition, if 
neglected, may have serious systemic effects. 
he contention of some of our contemporary anthropologists that 

weakfoot is but another link or step in man’s development toward a 
different type of foot—an eventuality—and that if asymptomatic necessi- 
tates no treatment, is herewith refuted. 

This paper has shown but a few of the consequences of untreated 
weakfoot. Further investigation along these lines will, I am sure, 
uncover many more systemic effects of weakfoot. 


26 THe JOURNAL of the NaTionat 


Ass 


)NAL 


Bibliography 


Cunningham, D. C., Textbook of Anatomy, 5th Ed. Revised, William Wood & Co., 
New York, 1927. 

Schuster, Otto F., Foot Orthopaedics, The Marbridge Ptg. Co., New York, 1927. 

Cecil, Russell L., A Textbook of Medicine, W. B. Saunders Co., Phila., 1941. 

Keefer, C. S., The Pathogenesis and Diagnosis of Degenerative Arthritis, Med. Clinic 
N. Am., 18: 947, 1935. 

Hawley, Gertrude, The Kinesiology of Corrective Exercise, Lea & Febiger, Phila., 1937. 

Idem: Rheumatoid Arthritis, A New Method of Approach to the Disease, J. A. M. A., 
100: 1220, 1933. 

Idem: The Etiology of Rheumatoid Arthritis, Amer. Jour. Med. Sci., 181: 12, 1931. 

Bennett, G. A., and Bauer, Walter, Joint Changes Resulting from Patellar Displacement 
and Their Relation to Degenerative Joint Disease, Jour. Bone and Joint Surg., 19: 667, 
1937. 

Goldthwait, J. E., Brown, L. T., Swaim, L. T., Kuhns, J. G., Body Mechanics in the 
Study and Treatment of Disease, J. B. Lippincott Co., Phila., 1937. 

Bettman, H. W., Medical Aspects of Visceroptosis, Am. Jour. Orth. Surg., 14: 522, 1916. 

, R. B., Visceroptosis of Causative Clinical Significance, Am. Jour. Orth. Surg., 
p- 4, Sept., 1916. 

Seward, B. P., A Clinical Study of Visceroptosis, Am. Jour. Med. Sci., 180: 548, 1930. 

Steindler, A., Disease and Deformities of the Spine and Thorax, C. V. Mosby Co., 
St. Louis, 1929. 

Martin, E. G., Weymouth, F. W., Elements of Physiology, Lea & Febiger, Phila., 1928. 

Calve, J., and Galland, M., The Intervertebral Nucleus Pulposis; Its Anatomy, Physi- 
ology and Pathology, Jour. Bone and Joint Surg., 12: 555, 1930. 

Feiss, H. O., The Mechanism of Lateral Curvature, 3rd Paper; Evolvement of a Theory 
for the Explanation of the Condition, Based upon the Mechanical Tendencies of 
Posture in the Normal, Am. Jour. Orth. Surg., 5: 152, 1907. 

Kellett-Smith, J. S., Lateral Curvature of the Spine and Flat Foot, Simpkin, Marshall, 
Hamilton, Kent Co., Ltd., London, 1911. 

Lovett, R. W., Lateral Curvature of the Spine and Round Shoulders, P. Blakeston’s 
Son & Co., Phila., 1916. 


231 Tulip Avenue 


CALL FOR MANUSCRIPTS 


MEMBERS ARE REQUESTED to submit manuscripts for publication in future 
issues of THE JouRNAL. Suggested subjects which. will be ot interest are: 
Case Histories, Shoe Therapy, Professional Economics, Chiropody Educa 
tion, Patients’ Relations, Industrial Chiropody, Children’s Foot Care, 
Office Management and Arrangement, Anesthesia, Dermatology, Physical 
Therapy, Neurovascular Disturbances, Vocational Guidance, Surgery, 
Hydrotherapy, Public Education, Disorders of the Nails, Orthopedics. 
Pharmacology, History of Chiropody and Surgery. 


COPY DEADLINE FOR JOURNAL 


DEADLINE FOR JOURNAL COPY IS THE I5TH OF 
THE MONTH BEFORE PUBLICATION. 
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NON-ACCREDITED CHIROPODY SCHOOL 
CLOSED IN TEXAS 


Dr. C. H. Rosinson, Chairman, Executive Committee, Texas State Board 
of Chiropody Examiners, reporting to the Board at its second semi- 
annual meeting in June 1947, stated in part: 


THE EVANS NATURAL THERAPEUTICS HOME STUDY 
COURSES IN CHIROPODY, San Antonio, Texas, caused to appear 
in the July 1946 issue of Popular Mechanics Magazine, an advertisement 
reading as follows: 


MASSO-PHYSIO-THERAPY, Chiropody. 
Evans natural therapeutics home study courses. P. O. Box 1195, 
San Antonio 6, Texas. 


October 1946, Dr. John R. Manley, Medford, Massachusetts, reported 
this advertisement to Dr. William J. Stickel, Executive Secretary, Na- 
tional Association of Chiropodists. The Executive Committee, Chair- 
man of the Texas State Board of Chiropody Examiners, was informed 
of the existence of the advertisement, our first lead to the address of 
this correspondence school in chiropody. The Texas State Board of 
Chiropody Examiners immediately instituted an investigation into the 
system and methods of this school’s operation. 

February, 1947, a graduate of the EVANS NATURAL THERAPEU- 
TICS HOME STUDY COURSE IN CHIROPODY, applied for a license 
to practice Chiropody in the State of Texas. Upon being requested 
to mara satisfactory proof of such graduation, it appeared from the 
credentials that two old schools formerly operated by one C. C. Evans, 
Montgomery, Alabama, under the names of the EVANS FOOT INSTI- 
TUTE, and the EVANS SCHOOL OF CHIROPODY, might be operat- 
ing under another name in Texas. The diploma bearing the signed 
name and initials of C. C. Evans, was issued by the EVANS NATURAL 
THERAPEUTICS HOME STUDY COURSE IN CHIROPODY. The 
course of lessons and method of advertisement were identical. 

March 26, 1947, Dr. C. H. Robinson, Chairman, Executive Committee, 
acting forthe Texas State Board of Chiropody Examiners, alleged that 
the EVANS NATURAL THERAPEUTICS HOME STUDY COURSES 
IN CHIROPODY was using the mails to defraud, presenting to the 
Bureau of the Chief Inspector, Post Office Department, Fort Worth, 
Texas, a vast accumulation of evidence to substantiate the allegation. 

June 5, 1947, the Bureau of the Chief Inspector, Post Office Depart- 
ment, reported to Dr. C. H. Robinson, of the Texas State Board of Chi- 
ropody Examiners; in part as follows: 

“Reference is made to your letter dated June 2, 1947 . . . in which 
you requested the status of our investigation of the Evans Natural Thera- 
peutics home study courses, San Antonio, Texas. 


This case has been investigated by me. As a result of the investigation 
Mrs. Rhoda Orr Evans, operator of this correspondence school has gone 
out of business and the postmaster has been instructed to return all mail 
with the notation out of business. The investigation further revealed 
that although correspondence by Dr. John R. Manley, Medford, Massa- 
chusetts, with Mrs. Evans had been misleading, no other case was found 
in which she had made similar misleading statements. Every student 


28 THe Journat of the National 


A 


| 

4 


taking any or all parts of the home study courses were contacted and 
only five out of the twenty-eight expressed any dissatisfaction with the 
school or believed any misrepresentations had been made to them. All 
of these misrepresentations were discussed with the United States Attor- 
ney at San Antonio and prosecution of Mrs. Evans was declined. No 
further action is poco by our Service and my case is being re- 
ported on this date. 

Mrs. Evans is the sole owner and operator of the Evans Natural 
Therapeutics. She is the widow of C. C. Evans and formerly helped 
him with the Evans Foot Institute and the Evans School of Chisagedy 
at Montgomery, Alabama. Mrs. Evans claimed to have entered this 
latest venture in good faith and also claims that she has lost money on 
the venture because of high reprinting costs of the courses. She is a 
chiropractor in San Antonio and is not a chiropodist. 

I am retaining in our files the following items furnished by you which 
might be needed by us in case of any further alleged violations on the 
part of Mrs. Evans. 

(The retained items were listed) 


All other material furnished by you is being returned with this letter. 
Your excellent accumulation and arrangement of material for use in 
this investigation is greatly appreciated. 
Sincerely yours, 
(Signed) Inspector 


The Executive Committee, while accepting the results of the investi- 
gation without prosecution, recognizes the fact that Mrs. Rhoda Orr 
Evans’ EVANS NATURAL THERAPEUTICS HOME STUDY 
COURSES IN CHIROPODY has been forced out of business as a result 
of this investigation. Furthermore it may become necessary at a later 
date to enter a State or Federal prosecution against either or both, Mrs. 
Rhoda Orr Evans, or C. C. Evans, to keep their correspondence courses 
in chiropody out of operation, in the State of Texas. Therefore it is 
recommended that a summary of this investigation be submitted to the 
Journat of the National Association of Chiropodists for early publica- 
tion. We should request reprint copies of the N. A. C. article for dis- 
semination to all State Boards of Chiropody Examiners in the United 
States. That the profession be requested to report at once any repetition 
of advertisements, or instances of any correspondence school in chiropody 
in Texas, to the Texas State Board of Chiropody Examiners, that may 
come to their attention. 
Respectfully submitted 
C. H. Robinson, D.S.C., Chairman 
EXECUTIVE COMMITTEE 


Report, together with its recommendations accepted and approved by 
the Texas State Board of Chiropody Examiners, ase 23, 1947. 


N.A.C. DUES ARE 
PAYABLE NOW! 
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SUPPLEMENTARY REPORT ON CHIROPODISTS 
AFFILIATED WITH HOSPITALS AND INSTITUTIONS 


J. Friedman, Post Graduate Hospital 
2705 W. North Avenue, Chicago 47, IIl. 
G. Suesserman, San Bernardino County Hospital 
310 Andreson Bldg., San Bernardino, Calif. 
Elizabeth H. Roberts, New York Infirmary 
5 West 34 Street, New York 1, N. Y. 
Albert E. Berger, Atlantic City Hospital 
2828 Pacific Avenue, Atlantic City, N. J. > 
Paul E. Crane, East Moline State Hospital 
1630 Fifth Avenue, Moline, IIl. 
Albert Hartstein, Frank & Seder Dept. Store, Joseph Horne Co. Dept. Store 
201 Keenan Bldg., Pittsburgh, Pa. 
Martin J. Blass, New York University Medical Clinic, Bellevue Hospital 
1648 Madison Street, Brooklyn 27, N. Y. 
David W. Freeman, New York University Medical Clinic, Bellevue 
Hospital, 1648 Madison Street, Brooklyn 27, N. Y. 
Louis A. Alchermes, New York University Medical Clinic, Bellevue 
Hospital, 1648 Madison Street, Brooklyn 27, N. Y. 
Leonard Shuster, St. Luke’s Hospital 
261 Union Street, New Bedford, Mass. 
Joseph Segal, Hebrew Home for Aged, Dorchester, Mass. 
266 Seaver St., Roxbury, Mass. 
Edward E. Levy, Macy’s Hospital 
901 Walton Avenue, Bronx 52, N. Y. 
Milton Werbel, Macy’s Hospital 
55 West 42nd Street, New York 18, N. Y. 
Dellworth L. Cain, Norwegian Old Peoples Home 
$166 Lincoln Avenue, Chicago 13, Ill. 
Willard H. Goodman, Mt. Sinai Hospital 
| 503 Osborn Bldg., Cleveland 15, Ohio 
Henry S. Dennis, Mt. Sinai Hospital 
10609 St. Clair Avenue, Cleveland, Ohio f 
Augustus L. Silver, Monmouth Memorial Hospital 
430 Broadway, Long Branch, N. J. 
Michael L. Centrella, St. Francis Hospital \ 
1403 W. 4th Street, Wilmington, Dela. 
Victor L. Brown, St. Francis Hospital 
1202 Market St., Wilmington, Dela. 
David Alderman, Grace Hospital Diabetic Clinic 
152 Temple Street, New Haven, Conn. 
Gerome Brand, Grace Hospital Diabetic Clinic 
152 Temple Street, New Haven, Conn. 
Aaron Bufferd, Grace Hospital Diabetic Clinic 
70 College Street, New Haven, Conn. 
Paul H. Davis, Grace Hospital Diabetic Clinic 
865 Chapel Street, New Haven, Conn. 
Philip Fightlin, Grace Hospital Diabetic Clinic 
956 Chapel Street, New Haven, 
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. Jack R. Friedlar, Grace Hospital Diabetic Clinic 
902 Chapel Street, New Haven, Conn. 
Seymour Jacobson, Grace Hospital Diabetic Clinic 
928 Chapel Street, New Haven, Conn. 
John F. Morico, Grace Hospital Diabetic Clinic 
185 Church Street, New Haven, Conn. 
Stanford S. Rudnick, Grace Hospital Diabetic Clinic 
267 Center Street, West Haven, Conn. 
Leonard Schneider, Grace Hospital Diabetic Clinic 
514 Church Street, New Haven, Conn. 
R. F. Spicer, Grace Hospital Diabetic Clinic 
r 1262 Whitney Avenue, Hamden, Conn. 
Seymour Solomon, Zieger Clinic Hospital 
13610 Michigan Avenue, Dearborn, Mich. 
) Irving R. Snyder, St. Luke’s Hospital, Sacred Heart Home 
888 Purchase Street, New Bedford, Mass. 
Otto N. Schuster, Garfield Memorial Hospital 
2025 Eye Street, N.W., Washington, D. C. 
Gerald G. Feinberg, Candy Mart, Inc. 
282 Broadway, Newport, R. I. 
Maxwell G. Scharmett, Mt. Sinai Hospital 
1189 Grant Avenue, Bronx, N. Y. 
Paul F. Mahaffey, St. John’s Hospital 
Suite 712, Myers Bldg., Springfield, Ill. 
Joseph Erlichman, Boston Dispensary, Beth Israel Hospital 
1165 Blue Hill Avenue, Dorchester 24, Mass. 
C. Franklin Green, Soldiers Home, John B. Adams Hospital, Essex 
Sanatorium 
510 Commonwealth Avenue, Boston 15, Mass. 
I. Malcolm Humphrey, Soldiers Home, John B. Adams Hospital 
96 Main Street, Andover, Mass. 
Leonard Schneider, Veterans Administration Hospital, St. Cloud, Minn. 
1512 Russell, No., Minneapolis, Minn. 
Leonard Lewis, Veterans Administration Hospital, Lyons, N. J. 
94 Bayard St., New Brunswick, N. J. 
Thomas C. Wilson, University Hospital, University of Habana 
Calle 15, No. 412 Vedado, Habana, Cuba 
Kenneth L. Watson, Pittsburgh Hospital 
' 727 Penn Avenue, Wilkinsburg, Pa. 
Edward J. O’Brien, Veterans Administration Hospital, Bedford, Mass., 
Boston Dispensary 
1416 Massachusetts Ave., Cambridge, Mass. 
Vincent H. Genovese, State Hospital 
4 Vernon Street, Gardner, Mass. 
R. K. Sandel, St. Francis Hospital 
404 Beggs Building, Columbus, Ohio 
Leonard Hymes, Atlantic County Almhouse and Asylum, Northfield, N. J. 
131 So. Main Street, Pleasantville, N. J. 
Arnold Hacker, City Hospital 
10415 St. Clair Avenue, Cleveland, Ohio 
P. O. Box 865, San Luis Obispo, Calif. 
Wm. H. Dunford, San Luis Obispo County General Hospital 
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RECIPIENTS OF 1947 AWARDS 
For Research in the field of Chiropody 


Sponsored by THE MENNEN COMPANY 


Selection from research papers was made by the committee of Judges—consisting of: 
Dr. Fred Isaacs, V.P., Durham, N. C.; Dr. Floyd Frost, V.P., Toledo, Ohio; Dr. William J. 
Stickel, Ex. Sec., Washington, D. C., National Association of Chiropodists. 


FIRST AWARD—$500 


divided between 
Dr. Lewis F. Schreiber and Dr. Harry W. Weinerman 
New York, N. Y. (Co-Authors) Brooklyn 29, N. Y. 


SECOND AWARD -—$250 THIRD AWARD—$100 
Dr. Philip R. Brachman, Chicago, Ill. Dr. Dale W. Austin, Hollywood, Cal. 


HONORABLE MENTION 


Dr. Charles |. Turner, New York, N. Y. Dr. Herman R. Tax, Long Island City, N. Y. 
Dr. Otto N. Schuster, Washington, D. C. Dr. William B. Ignatoff, Newark 8, N. J. 
Dr. Donald A. Conserva, Clifton, N. J. Dr. M. R. Lewis, Chicago, Ill. 

Dr. Allen F. Sholl, Glendale 4, Calif. Dr. Harold M. Goldy, Paterson, N. J. 

Dr. Jacob N. Ross, Chicago 49, Ill. Dr. Milton D. Roven, Brooklyn, N. Y. 

Dr. George B. Vosburg, Austin, Texas Dr. Robert R. Cohen, New York, N. Y. 

Dr. Albert Pincus, Richmond 19, Va. Dr. Arthur K. Buchbinder, Willimantic, Conn. 
Dr. M. M. Gold, Wilkes-Barre, Pa. Dr. Bernard S. Paul, Ft. Smith, Ark. 

Dr. Myron A. Portenar, Brooklyn, N. Y. Dr. George Ogden, Worcester, Mass. 

Dr. James A. Conforti, Cleveland, Ohio Dr. Milton Henenfeld, New York, N. Y. 
Dr. Joseph Nemiroff, Brooklyn, N. Y. Dr. Myron D. Ball, Reading, Pa. 

Dr. A. B. Jacobson, New York, N. Y. Dr. Louis M. Newman, Philadelphia, Pa. 
Dr. Kenneth S. Tydings, Long Beach, N. Y. Dr. Paul H. Davis, New Haven, Conn. 

Dr. Frank J. Carleton, West Chester, Pa. Dr. Samuel B. Shulman, Bronx, N. Y. 


The Mennen Company congratulates the recipients of the 1947 Awards . . . their research 
provides striking evidence of the great contribution by Chiropody to the public good. 
We wish also to thank the judges who gave so generously of their time and effort. 
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La 


new 1948 awarps 
For Research on ANY SUBJECT 


Sponsored by THE MENNEN COMPANY 


ist award 2na awarv $250 3ra awarp S100 
and SPECIAL AWARD CERTIFICATES for all papers of special merit. \ 


For the fifth successive year, The Mennen Company is 
proud to cooperate with your Association in sponsoring 
Research Awards — to increase public appreciation of the 


work of Chiropodists. Papers on any subject in the field of N 
Chiropody are eligible for awards. N 
Papers submitted will be judged by the Committee of N 


Judges of the N.A.C. The few simple rules will be found 
elsewhere in this issue. Papers should be sent before April 
15th, 1948, to Dr. William J. Stickel, 3500 Fourteenth St., 


N.W., Washington 10, D. C. N 
Awards will be presented at the N.A.C. national assem- N 
bly in the summer of 1948.’ Your participation in this N 


worthy project is sincerely invited. 


Pharmaceutical Division 


THE MENNEN COMPANY 


Newark 4,N. J. 


QUINSANA for fungus infections of the feet | 


Makers of 
SKIN BALM soothing cream for the feet SKIN 
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PODIATRISTS 


PUBLISHED UNDER THE DIRECTION OF THE COUNCIL 
BY THE NATIONAL ASSOCIATION OF CHIROPODISTS 


DR. WILLIAM J. STICKEL, EpITror 
3500 FOURTEENTH STREET, N. W. 
WASHINGTON, 16, D.C. 


Address all communications intended for publication, matter relating to 
advertising, business or subscriptions to the Editor. 


REPORT ON THE 35TH ANNUAL CONVENTION 
AND THE 28TH HOUSE OF DELEGATES OF THE N.A.C. 
Elections 

AT THE recent meeting of the House of Delegates held in Grand Rapids, 
August 22-26, 1947, Dr. Leo N. Liss, President-Elect, assumed the office 
of President. Dr. Fred Isaacs, of Durham, North Carolina, was elected 
President-Elect. Dr. Floyd Frost of Toledo, Ohio, was re-elected Vice 
President. Dr. Lester A. Walsh of Wilmington, Delaware, was also 
elected Vice President. All of the above were chosen by unanimous vote. 

The following members were elected to the Council on Education: 
Dr. Joel Freeman of Brooklyn, N. Y., was elected to fill the two-year term 
caused by the resignation of Dr. John D. Walker. Drs. H. W. Weiner- 
man of Brooklyn, N. Y., and D. Wayne Meyers, of Lima, Ohio, were | 
elected for three-year terms. At a meeting of the Council held following 
the elections, Dr. H. W. Weinerman was selected to be Chairman of the 
Council on Education. 


Amendments 


The by-laws were amended to increase the registration fee at the 
annual meeting from $7.00 to $10.00. 


Resolutions 
Seventy-nine resolutions were presented to the House of Delegates for 
action. Among them was the adoption of a aap made by Executive 
Secretary Stickel that a special committee appointed to study the 
ges arising out of the use of the dual terms, Chiropody-Podiatry. 
he following members were appointed to that committee: Dr. J. Titus, 
Chairman, and Drs. Ralph Dye, Jonas Morris, R. V. Healy, A. L. Dyer, 
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J. Gottlieb, R. E. Roscamp, George Scherer, Philip Brachman, William 
Cook, A. Caplan, aud Joel Freeman. 

The committee is instructed to report to the 29th House of Delegates. 

‘The House voted to purchase U. 5. Bonds in the amount of $5,180.00, 
to be placed in the Building Fund. 

The House adopted the tollowing resolution defining qualifications, 
status and specifying dues for Associate Members. 

“Associate Members” shall in addition to meeting the usual require- 
ments for membership in a state society and N.A.C. pay annual dues in 
the amount of $2.50 per year ($1.25 if application is received after 
November 30th). “Associate Members” shall be practitioners who apply 
for membership within one year from the date of graduation. “Associate 
Membership” shall be granted for a period not exceeding one year. The 
Executive Secretary shall determine the length of the period of associate 
membership for each applicant. 

Special award certificates were ordered for Senator Leverett Saltonstall 
of Massachusetts and Fred Allen, radio comedian, in recognition of their 
services to the profession. Honorary membership was conferred upon 
Dr. Austin, former secretary of the Alabama Health Department. 


Banquet 


At the annual banquet, Dr. Joseph Kastead of Kalamazoo, Mich., 
served as master of ceremonies. Brief addresses were made by Dr. Walter 
P. Fields, retiring president, Drs. Liss, Isaacs, Frost, Walsh, and Stickel. 
Mrs. 8. E. Ray, President of the Women’s Auxiliary, also delivered an 
address. Dr. Walter Jeffery, president of the Michigan Chiropody As- 
sociation, welcomed the group. 

The annual N.A.C. awards, sponsored by the Mennen Company, were 
announced by Dr. Fields. Mr. Lewis Bonham, an official of the Mennen 
Company, presented the awards. 

Among the guests attending the convention was Miss Catherine Fraser 
Norrie of Edinburgh, Scotland, who is Vice President and Councillor 
of the Incorporated Society of Chiropodists in Great Britian. During 
the recent war, Miss Norrie organized the mobile chiropody units main- 
tained by the British Red Cross in Scotland which rendered notable 
service to members of the armed forces, both at home and abroad. Miss 
Norrie brought the official greetings of the British organization and her 
remarks emphasized the need for collaboration between chiropodists 
in our respective countries. 

Miss Fowler, daughter of Dr. Owen Fowler of Detroit, Mich., enter- 
tained the group with vocal selections. 

Louisville, Kentucky, was selected as the site for the 1948 convention. 

Official reports and the details concerning resolutions, etc., will be 
published in future issues of the JoURNAL. . 


SUPPORT THE 
COMMUNITY CHEST 


AssociaTION of CHIROPODISTS 35 


| 
| q 
| 
| 
| 
| 
f 
| | 
| 
| | 
| 
| 
i 


RECIPIENTS OF 1947 AWARDS FOR 
RESEARCH IN CHIROPODY ANNOUNCED 


PresipENT Walter P. Fields announced the names of the recipients 
of the 1947 N.A.C. Awards for Research in Chiropody, which are spon- 
sored by the Mennen Company, at the banquet held during the recent 
convention in Grand Rapids, Mich. Those who received awards are 
as follows: 


Recipients of 
1947 N.A.C. Awards for Research 
Sponsored by The Mennen Co. 


First Award — $500.00 


“Researches in Orthopedic Physiology and 
Podopathomechanics” 
Dr. Lewis F. Schreiber 
116 West 49 Street, New York 19, N. Y. 


and 


Dr. Harry W. Weinerman 
1609 Kings Highway, Brooklyn 29, N. Y. 


Second Award — $250.00 


“A New and Original Development in the Treatment 
of Talipes Equinovarus” 


Dr. Philip R. Brachman 
25 East Washington Street, Chicago, IIl. 


Third Award 
“A New Treatment for Fungus Infections” 


Dr. Dale W. Austin 
1624 North Wilcox Avenue, Hollywood 28, Calif. 


Honorable Mention 


Dr. Charles I. Turner, New York, N. Y. 

Dr. Otto N. Schuster, Washington, D. C. 

Dr. Donald A. Conserva, Clifton, N. J. 

Dr. Allan F. Sholl, Glendale 4, Calif. 

Dr. Jacob N. Ross, Chicago 49, Ill. 

Dr. George B. Vosburg, Austin, Texas 

Dr. Albert Pincus, Richmond 19, Va. 

Dr. M. M. Gold, Wilkes-Barre, Pa. P 
Dr. Myron A. Portenar, Brooklyn, N. Y. 

Dr. James A. Conforti, Cleveland, Ohio 

Dr. Joseph Nemiroff, Brooklyn, N. Y. 

Dr. A. B. Jacobson, New York, N. Y. 

Dr. Kenneth S. Tydings, Long Beach, N. Y. 

Dr. Frank J. Carleton, West Chester, Pa. 

Dr. Herman R. Tax, Long Island City, N. Y. 

Dr. William B. Ignatoff, Newark 8, N. J. 

Dr. M. R. Lewis, Chicago, Ill. 
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Dr. Harold M. Goldy, Paterson, N. J. 
Dr. Milton D. Roven, Brooklyn, N. Y. 
Dr. Robert R. Cohen, New York, N. Y. 
Dr. Arthur K. Buchbinder, Willimantic, Conn. 
Dr. Bernard S. Paul, Fort Smith, Ark. 
Dr. George Ogden, Worcester, Mass. 

Dr. Milton Henenfeld, New York, N. Y. 
Dr. Myron D. Ball, Reading, Pa. 

Dr. Louis M. Newman, Philadelphia, Pa. 
Dr. Paul H. Davis, New Haven, Conn. 
Dr. Samuel B. Shulman, Bronx, N. Y. 


Announcement was also made by President Fields concerning the 
N.A.C. awards for 1948. The Mennen Company will sponsor this project 
again for the fifth successive year. Papers submitted for the 1948 awards 
may cover any subject in the field of Chiropody-Podiatry. 


IMPORTANT ANNOUNCEMENT 


Fifth Successive Year 
1948 N.A.C. Awards Sponsored by 
THE MENNEN CO. 


Certificates and Cash Awards offered for papers on any subject in the 
field of Chiropody. 
Paper must be submitted by April 15, 1948. 


Rules 


1. The papers will be judged by a Committee comprising the Officers 
of the National Association of Chiropodists. The Committee shall be 
authorized to withhold the Awards in the event none of the papers sub- 
mitted are considered of sufficient merit. 

2. The Certificates of Award are to be provided by the Mennen Com- 
pany, and will be accompanied by a monetary consideration as follows: 

First Award—Five Hundred Dollars 
Second Award—Two Hundred Fifty Dollars 
Third Award—One Hundred Dollars 

Certificates of Honorable Mention will also be awarded when in the 
opinion of the Committee of Judges such recognition has been merited 
for any paper submitted. 

8. The Awards will be announced by the President of the National 
Association of Chiropodists at the Annual Meeting of the Association. 

4. All papers submitted in addition to those which are awarded Cer- 
tificates will be available for examination, study and reproduction by 
the Journal of the National Association of Chiropodists, or other pub- 
lications sponsored by the Association and the Mennen Company. 

5. Papers entered must be in the hands of the Executive Secretary 
by April 15, 1948. 

6. Manuscripts should be typewritten and double spaced. No limit 
or restrictions are imposed on the number of words, use of photographs, 
charts, etc. 
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7. All inquiries concerning the Awards should be addressed to the 
Executive Secretary. 

8. Photographs, diagrams, drawings, statistical charts, etc., will be 
of value in presenting the subject of your choice. 

9. Members who intend to submit papers in competition for the 
Awards are urged to begin organizing and classifying data, etc., relating 
to the subject selected. 

10. It is hoped that a large percentage of N.A.C. members will accept 
the opportunities offered by the creation of the Awards. When your 
paper has been completed send it to the Executive Secretary immediately. 


MEMBERS, ATTENTION—IMPORTANT 
Registry of Orthopedic Shoe Repairmen 

Tue House of Delegates in August, 1946, approved the compilation 
of a “Registry of Orthopedic Shoe Repairmen.” 

We are beginning this project by requesting information from 
(a) state societies (b) local divisions © individual members. 

Practitioners who utilize the services of ay ye shoe — 
men are urged to send the Executive Secretary the following data: 

1. Name of Orthopedic Shoe Repair Shop 

2. Name of Owner 

3. Address—City—State 

4. Brief Description of Types of Service Rendered by Ortho- 


Shoe Repairman. 
If data is being submitted for more than one shop, use separate 
sheet for each. 

When a sufficient number of replies to this request is available, 
lists of orthopedic shoe repairmen will be forwarded to each state 
society for checking and approval or rejection. A national registry 
will be published when this check-up has been completed. 

Qualifications and standards for car gee shoe repairmen based 
on skill, cooperation, and other essentials are being studied by this 
committee and will be submitted to the House of Delegates when 
completed. 

Your assistance in this project will be appreciated. 

Send the information as soon as possible to Dr. William i Stickel, 
Executive Secretary, 3500 14th St., N.W., Washington 10, D. C. 


MEMBERS, ATTENTION—CHANGES IN ADDRESS 
MUST BE SENT TO JOURNAL PROMPTLY 


Tue Journat is mailed under second class post office regulations and is 
not forwarded if you have changed your address. 

Your failure to receive the JouRNAL may be due to the illegible hand- 
written information you have sent in as your new address. To avoid 
inconvenience or delay, we suggest that you send us your “old” and “new” 
address promptly, clearly printed or typed, so that the change can be 
made on the mailing list at the earliest possible date. It requires about 
seven weeks to make a change in address effective. 

Be sure to notify the secretary of your affiliated state society of your 
new address at the same time that you inform the JOURNAL. 
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HOLDING 
THE HEEL 
IN PLACE 


Prevents APPLIANCES FROM SHORTENING... 


That's how a war emergency can become a permanent improve- 
ment... and it has made a vast difference in these already famous 
foot appliances. 
A small, thin leaf of spring-steel, cleverly hidden between the 
heel leathers is strong enough to stop excessive curling back of the heel 
and yet flexible enough to permit the normal amount of heel cupping! 
This constructional feature of Saperston’s is only one of many 
improvements in the appliances as well as the service. In fact scores 
of doctors are assuring us that the entire Saperston service is better 
than ever before. 


HAVE YOU TRIED SAPERSTON’S LATELY? 


SAPERSTON LABORATORIES 


NST, CHICAGO 3, 
STABLISHED 1918 


MEMBER A.C.E. 
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METHOD FOR SLIDE CULTURE OF FUNGI 


AN EXCELLENT method for slide culture for the rapid identification of 
fungi has been described,’? but the initial cost of the special slide 
devised by Dr. Brown makes its use in some laboratories prohibitive. 
Major Roger D. Reid, Sn. C., chief of the laboratory service at a station 
hospital, has adapted Brown’s technique to an ordinary micro slide and 
coverslip, and 28-gage dental base plate wax. 


View 


Cover | 
Ager 
Worx 


Svoe View 


Diagnostic sketch of the culture chamber, with circular insert representing magnified 
growth of a fungus. 


The culture chamber is made as follows: (1) The micro slide is passed 
through the flame of a Bunsen burner several times to sterilize it. @) 
The base plate wax is cut with knife or razor blade to form three sides 
of a square the size of the cover glass. The width of the wax sides is 
to be about 2mm. The slide is allowed to cool until warm to the touch 
and the wax placed on it. (3) The cover glass is quickly “sterilized” by 
passing rapidly through the flame and cooled slightly. It is then placed 
on the wax form and pressed gently to form a secure attachment to the 
slide and wax form. (4) Melted agar, at 50° C., inoculated with the 
fungus or material to be examined, is allowed to flow into the open side 
of the chamber with a capillary pipette until the cell is about 1 ? to 2/3 
full. As the agar cools, the fourth side of the chamber is filled. (5) The 
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slide is incubated in a Petri dish or in a bell jar with the humidity 
increased with moistened filter paper, cotton, or sponge. Within twenty- 
four to seventy-two hours excellent growth résults which can be seen 
macroscopically. Rapid identification of fungi is thus made possible. 


Bull., U.S. Army Med. Dept. 


Journal of the National Association of Chiropodists 
SUGGESTIONS FOR CONTRIBUTORS 


Manuscripts: Contributions to THe JourNaL should be typewritten, double- 
spaced, on plain paper and should have wide ae. Fasteners which will 
not tear the paper when removed should be used. Nothing should be written 
in the manuscript which is not intended for publication; for i 
and dates, not a part of the article, require deletion by the editor. THe JouRNAL 
endeavors to follow a uniform style in headings and captions. 

Accuracy and fullness should be employed in all citations, as it has sometimes 
been necessary to decline articles otherwise desirable because it was impossible 
to understand or verify references and quotations. 

The Editor is not responsible for the safe return of Ee and pictures. 
All materials supplied for illustration, if not original, should accompanied 
by reference to the source and a statement as to whether or not reproduction 
has been authorized. Recognizable photographs of patients should carry with 
them permission to publish. 

The original manuscript should be sent to the Editor, the author keeping 
a carbon copy, as the original is not returned. Articles are accepted for pub- 
lication with the understanding that they have not been published previously 
and that they are submitted solely to THE JOURNAL. 

Illustrations: Photographs (glossy prints only) and drawings (in black ink on 
heavy white paper or cardboard) must be separate from the text. They should 
bear the author’s name and be numbered in the order to which they are re- 
ferred in the article. Always mark the “top” of photographs or x-ray prints 
plainly. Do not send x-ray negatives, send black and white prints. All let- 
tering on prints, drawings and charts should be in black ink. ds must be 
furnished separately and be numbered to correspond with each illustration. 

Bibliography: If included, must be prepared in one list at the end of the 
article, each reference to an article in a periodical to be given as follows: 

Jones, J. A.: Treatment of Club-Foot, Surg. Gynec. Obstet. LX XIII, 56, 1926. 
Jones, J. A.: Textbook of Orthopedic Surgery, Ed. 3, Philadelphia, Brown 
and Graham Co., 1927. ‘ 

Accuracy in the preparation of bibliographies will save much time and 
correspondence. in Tax yrigh 

Copyright: All matter appearing in THE JourNAL is cove y cop t. 
Requests for republication in reputable iodicals will be granted, but credit 
must be given to THE JourNAL. Reproduction of articles for commercial pur- 
poses is not permitted. 

Reprints: Must be ordered at the time the article is submitted. 

News: Readers are requested to send in items of news, also marked copies of 
publications containing matters of interest to chiropodists. 

News Items: Must be received by the Editor on the fifteenth of the month 
preceding the publication of the issue for which they are intended. 


VETERANS ARE URGED 
TO JOIN THE M. A. C. 


AssociaATION of CHIROPODISTS 


| 
_ 
| 
| 


Deo You Agnee, 


Would these be your specifications 
for a medicine for the treatment 
of fungus infections? 


1. Anti-pruritice— 
It should relieve itching immediately. 


2. Time factor for other symptoms— 
The “average” case should be completely relieved of 
other subjective and objective symptoms in a few days, 
rovided the patient cooperates fully in the routine. 
Saase cases should be relieved with corresponding 
promptness, subject to the same provision. 


3. Toxicity— 
The medicine should be entirely without toxicity. Sen- 


sitiveness to it should be rare. 


4. Secondary dermatitis— 


No secondary dermatitis should result from its y- 
ment. The medicine should be bactericidic as well as 
fungicidic. It should not be exfoliating. 


5. Simplicity of use— 
It should be easy of application, so that the patient can 
use it as directed by the practitioner. It should not be 
“messy,” so that the patient will not seek excuses to omit 
application. 


6. Effectiveness— 
It should be uniformly effective. This should include 
dry, weeping, and fissured cases, and infections of the 
nails. 
Whether or not DERMYCIN meets these specifications, is quickly 
determinable (except as to non-toxicity, which has been shown 
by experiment) within the limits of his own practice, to his own 
satisfaction, by any practitioner. A professional sample will be 
sent on request. 


CHAL-YON CORPORATION 
65 PINE STREET 
NEW YORK 5, N. Y. 
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In using 


DERMYCIN 


in the treatment of fungus infections, the direc- 
tions for its use MUST be followed: 


1. The affected area must be gently washed 
with mild soap and warm water immediately 
before each application. 


2. The preparation must be used at least 
twice daily, and whenever the hose are changed 
during the day. 


3. Its use as a wet dressing is frequently 
indicated. If the toes are affected, a thin 
layer of cotton, moist with the medication, 
must be left on, between, and under them on 
the morning application, to be held in place 
by the hose during the day. 


Dermycin is stocked by leading wholesalers in most 
states. Pharmacies can obtain it readily, if they do not 
already have it. A professional sample will be sent on 
request. 


CHAL-YON CORPORATION 
65 PINE STREET 
NEW YORK 5, N. Y. 
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INTERMETATARSAL 
BURSITIS 


DR. LEONARD G. CASSEN 
Lynchburg, Va. 


Roserts! in his report of fifty cases 
of bursitis of the foot describes a 
bursa as an enormously distended 
lymph space. The cells of the 
connective tissue walls of these 
spaces have, as a result of constant 
friction, assumed the function of 
secreting a fluid more viscous than 
lymph. This fluid acts as an anti- 
friction medium between two sur- 
faces, gliding upon each other. 
From this definition it is recog- 
nized that bursae of various sizes 
may appear in areolar tissue any- 
where in the body. The foot be- 
cause of its environment of pres- 
sure and friction is a particularly 
fertile field for such development. 


Roberts states that under certain 
conditions and in some areas the 
bursitis may produce symptoms 
simulating very closely those of 
weak foot, anterior metatarsalgia 
or fractures. 

A young married woman, age 33, 
presented herself at the office for 
treatment. Her chief complaint 
was a swelling on the dorsum of 
the right foot extending from the 

roximal aspect of the toes - 
to scaphoid. Fre 
edema was more pronounced over 
the second and third metatarsal 
heads and gradually faded medi- 
ally, laterally and posteriorly. 


The edematous area was not 
painful on palpation except over 
the second and third metatarsal 
heads. It was not painful at those 
points. The mass did not pit un- 
der pressure and it exhibited an 
elevation in temperature with mild 
rubor. The onset was sudden, 
having occurred overnight. Mo- 
tions through the forefoot and 
metatarsal-phalangeal joints did 
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not cause pain nor was there any 
restriction except for a slight les- 
sening of the plantar flexion of the 
toes undoubtedly due to the restric- 
tion caused by the dorsal edema. 
Pressures medio-laterally across 
the various areas of the forefoot 
and on the metatarsal heads up- 
ward from the plantar surface was 
negative. Pressure downward on 
the metatarsal heads only elicited 
pain in the region of the second 
and third metatarsal heads. 


The patient had no pain when 
walking except in the region of the 
second metatarsal space and only 
when taking a step which required 
extreme dorsi-flexion of the toes. 
Such a step is encountered when 
climbing stairs or on hilly streets, 
the latter are particularly frequent 
and steep in this city. 
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The woman’s general health is 
excellent. She weighs 125 pounds 
and has no children. She keeps a 
small home and is not subject to 
prolonged standing or walking 
great distances. She wears many 
types of shoes such as play sandals 
and high heel pumps. She gave a 
history of experiencing pain in the 
anterior metatarsal region while 
wearing a rather narrow pair of 
pumps at various intervals during 
the preceding month. 

Roentgenographic views were 
negative for fractures and arthritic 
changes. However, the plates did 
exhibit a marked bony projection 
of the lateral side of the second 
metatarsal head. The bony pro- 
tuberance is sharp and pointed 
and extends towards the surgical 
neck of the third metatarsal. A 
reduced print of the x-ray inade- 

uately attempts to demonstrate 
this pathology. 

A tentative diagnosis of inter- 
metatarsal bursitis induced by shoe 
trauma was made. The patient 
was instructed to use hot mag- 
nesium sulfate soaks overnight. 
She returned with little change in 
the condition. 


Infra red radiation for one-half 
hour over the area with the re- 
mainder of the foot and leg 
swathed in protective toweling 
was given. The dorsum of the foot 
was gently effleuraged to promote 
movement of blood through the 
area of stasis. A pad was skived 
from one-half inch wool felt in the 
general shape of a large metatar- 
sal pad but with the maximum 
height occurring behind the sec- 
ond and third metatarsal heads. 
The pad was bound into place 
with one inch self adhering gauze. 
Then, the foot was completely en- 
circled with three strips of one and 
one-half inch adhesive, each 
overlapping the other by one half 
of its width. The adhesive was put 
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on under slight tension, not suffi- 
cient to cause circulatory impedi- 
ment but enough tension to pre- 
vent lateral motion through the 
metatarsal area. 

The patient returned in twenty- 
four hours and all swelling in the 
dorsum of the foot had subsided. 
In the second metatarsal space ex- 
tending slightly over the second 
and third heads there was a tender 
mass, firm in texture which fluc- 
tuated on palpation and exhibited 
pain under pressure. This was the 
enlarged intermetatarsal bursa and 
confirmed the tentative diagnosis. 
The strapping was very loose due 
to the resolution of the edema. 
The treatment was repeated and 
— advised to return in twenty- 
our hours. 

The patient returned in forty- 
eight hours and practically all 
symptoms were absent. There was 
a very small mass of soft texture 
and slightly sensitive to 
in the second space. The treat- 
ment previously outlined was re- 
peated. The patient was warned 
that several weeks of constant 
strapping were necessary to insure 
complete recovery. However, her 
foot was in such good condition 
over the week-end that she re- 
moved the strapping and wore 
high heel pumps. Monday morn- 
ing she presented herself in prac- 
tically the same condition as on 
her initial visit. 

The method of treatment was 
repeated and we obtained the same 
progress. After the second visit the 
strapping restrained the foot suff- 
ciently to only require being 
changed twice weekly. After two 
weeks of treatment we allowed the 

tient to discard the strapping. 

owever, we did place rubber 
metatarsal pads in all her shoes. 
We meet the patient frequently 
about the city and her symptoms 
have not returned during the 
month she has been discharged. 
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Hs Here is quality workmanship in pros- 
a thetic design and materials: each 
appliance is hand made, strengthened 
through heat vulcanizing, in opaque flesh 

tint Latex. 


Hallux Valgus & Tok 
Hammer Toes & Helomita . 
@ Tylomea . 
Others reasonably priced 
{All quotations include making of peeved 
5 to 7 days guaranteed service. 


Sample upon request 


The Original Gallagher Hand Forged Chiropody 
Instruments Are Again Being Made 


Our SPECIAL FORMULA STEEL now available—each Instrument 
HAND FORGED and HEAT TREATED, insuring the most com- 
pact molecular structure for long, lasting wear. 


INDIVIDUALLY TEMPERED for desired cutting qualities. 


A SPECIAL PLATING PROCESS is used to protect the cutting 
edges. 
AN IMPROVED DIAMOND SHAPED KNURL for a better grip. 


YOU WANT THE BEST—do not accept substitutes, 


Buy Gallagher Hand Forged Chiropody Instruments 
FROM YOUR DEALER OR WRITE 


HARRY U. GALLAGHER 
37 So. Wabash Ave. 
Chicago 3, Illinois 
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The rationale of treatment fol- 
lows the opinions of Lewin. In 
the treatment of bursitis of the 
foot and ankle, the problem is to 
protect the distended sac from 

ressure, or obliterate it surgically. 
n many cases the symptoms will 
disappear if the part is put at rest 
and wet dressings are applied. In- 
termittent relief from weight- 
bearing is not sufficient. Adhesive 

laster strapping applied to pre- 
cases. When conservative meas- 
ures fail, surgical obliteration of 
the affected bursa is indicated.? 


References 


1. Roberts, P. W., Fifty Cases of Bursitis 
of the Foot, Jour. Bone and Joint 
Surg., July, 1923, 5, 453. 

2. Lewin, P., The Foot and Ankle, 2nd 
Ed., Lea & Febiger, 1941, 15, 253. 
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CONTACT DERMATITIS 
OF THE FEET 
J. F. BURGESS, M.D. 
Tue increasing number of cases 
of dermatitis of the feet due to hy- 
rsensitization of the skin to var- 
lous contacts necessitates a careful 
etiologic diagnosis in order to 
separate these cases from common 
coceal, ringworm, or yeast infec- 
tions, with which they may easily 
be confused. 

Hypersensitivity to shoe leather 
has long been recognized. It is on 
the whole relatively rarely en- 
countered. Similar reactions from 
dyed socks and dyed fabrics of 
overshoes are also not commonly 
seen. On the other hand, eczem- 
atous reactions to other fabrics 
used in the manufacture of shoes, 
such as canvas and fabrikoid (er- 
satz leather), are being more com- 
monly seen, particularly within the 
past two years. Undoubtedly, vari- 
ous chemicals used in the process- 


ing of these materials act as sensi- SARNAY PRODUCTS, INC. 


tizing agents. 40 Rector Street, New York 6, New York | 
We have seen five cases recently guy | 
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Operating under Patent No. 2134831 
For Ten Years 
"LATEX AT ITS FINEST" 
Custom Built Prosthetics Designed and 
Tailored with Experience 
BUNION — TAILORS BUNION 


HAMMER TOE, ETC. 
TO CASTS OR IMPRESSIONS 


Write for further information 
LIQUID RUBBER APPLIANCE 
LABORATORIES 
489 HIGH STREET, NEWARK, NEW JERSEY 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


E, Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 
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of this nature. Recovery follows 
removal of the offending contact 
whether this be canvas, leather or 
fabric. Soothing applications may 
also be used, and occasionally x-ray 
therapy. 


The clinical picture is not diffi- 
cult to recognize. Often the dis- 
tribution of the eruption coincides 
with the distribution of the foot- 
wear which is at fault. The lesion 
may simulate ringworm or epider- 
mophytosis. The diagnosis is made 
on the clinical picture, the history 
of contact with relatively new 
shoes or new stockings, the use of 
patch tests to contacts and the ab- 
sence of fungus on microscopic 
examination. 


An illustrative case: 

J. M., male, aged 55, in July, 
1940, developed a mildly irritating 
eruption on the dorsum of his feet, 
apparently coincident with the 
wearing of a pair of canvas shoes. 
He did not wear them again. In 
September the irritation and ec- 
zematous reaction flared up again, 
being at times intense and at other 
times less marked. When seen in 
October, a marked eruption, ery- 
thematous and somewhat exuda- 
tive and scaly in character, was 
9 ig on the dorsum of the an- 

les and involving the toes and 
slightly along the lateral aspect of 


the mid part of the ankles. The © 


soles and opposing parts of the 
toes were clear. He had acquired 
2 new pairs of shoes in August 
from the same firm with which he 
had dealt for years. Examination 
of the shoes revealed that the eru 

tion exactly coincided with the dis- 
tribution of the canvas lining of 
his shoes. Patch tests were done 
with canvas, leather, and socks and 
the reactions to these were nega- 
tive. A further patch test to canvas 
applied over the eczematized area 
was strongly positive. Recovery 
followed fairly promptly when all 


pacitating fungus i can often be 
achieved in a more satisfactory mafiner by 
prescribing HYDROPHEN . . . which.combines 
the virtues, yet avoids the undesirable quali- 
ties, of ordinary phenolic and mercurial com- 
pounds. « Safely non-keratolytic (because it 
contains no benzoic or salitylic acids), 
HYDROPHEN relieves itchiog 

and readily kills fungi and certain bacteria 
by rapid penetration directly into the lower 
skin layers — thanks to its neutral absorption- 
cream type base. Easy to gpply —no band- 
aging is required for this color! inle 
dorl t. Equally effective in treat- 
ment of tinea cruris or capitis. Ethically pro- 
moted—available at your pharmacy. Write 
on letterhead for literatire and free samples. 


HYDROPHEN 


for fungus and bacterial 


2 


ead. 


CONTAINS: orthopheny!- 
phenoimercuric nitrate, ina 
neviral, penetrating bose. 
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canvas had been removed from his LABORATORIES, INC.. 99 PRINCE ST., NEW YORK 12,0. 
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CALIFORNIA 
COLLEGE OF CHIROPODY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


1770 Eddy St. San Francisco 15, California 


SHOES 


PRESCRIBED BY DOCTORS FROM COAST 
TO COAST. DISPENSED TO YOU ON IN- 
DIVIDUAL PRESCRIPTIONS. NO STOCK TO 
CARRY. NO INVESTMENT. 


WRITE FOR CATALOG AND ACQUAINT 
YOURSELF WITH OUR DOCTOR METHOD 
OF PRESCRIPTION SHOE FITTING. 


THE SATISFACTORY SHOE CO. 


9 W. WASHINGTON ST., CHICAGO 2, ILL. 
MEMBER A.C.E. 
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shoes. Soothing applications only 


were used. 
Abstracted from the Canadian Medical 
Association Journal, 47: 27-29: 42. 


PLANTAR CORNS 


Vasko says that plantar corns 
are frequently misdiagnosed as 
plantar calluses and sometimes 
as plantar warts. Plantar cal- 
luses and plantar corns may look 
alike, but the former are not 
tender, while the corns are ex- 
quisitely so. The surest way to dis- 
cover whether the callus conceals 
a corn or not is to pare off the top. 
Should a corn be present, one will 
encounter a small hard kernel like 
a rice body. A plantar wart is usu- 
ally not surrounded by callus. Also 
a wart has the appearance of the 
cross-section of a nerve and is usu- 
ally’ moist and soft, whereas the 
corn is dry and hard. In the treat- 
ment advocated by Vasko the corns 
are trimmed of excess callus and 
the hard kernel in the center re- 
moved with a small, blunt, round 


ended knife. The skin underlying 
this kernel was always pink and ra- 
ther tender. A subcutaneous i injec- 
tion of | cc. of 1 per cent procaine 
was then made into the base, and it 
was noticed that considerable pres- 
sure had to be used to force the 
procaine in. Apparently the skin on 
which the base of the corn rested 
was adherent to the fibrous ele- 
ment of the subcutaneous fat. The 
injection was quite uncomfortable 
for a moment, but after the bal- 
looning of the tissue was accom- 
plished the pain ceased. Painless 
walking was possible almost at 
once. In a few cases the relief was 
permanent, but in the majority 
some discomfort returned within 
a few days. The latter group re- 
ceived additional injections. To 
avoid disappointment in the treat- 
ment of verrucae and simple cal- 
luses, it is recommended that this 
treatment be used only on plantar 
corns. 

Bull. of U. S. Army Med. Dept., 
Washington, D. C. (May) 1947 
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PROFESSIONAL 
AUTO 
EMBLEM 

® Stainless Steel 

© Bronze Letters 

Rustless 

© Letters firmly 
attached 

®@ Will last a lifetime 

®@ $3.95 each 


CHARLES TURCHIN & CO., INC. 


Professional Equipment and Supplies 


Eastern Office: | Western Office: 
17 South Street 3906 South Main Street 
New York 4, N. Y. Los Angeles 37, Calif. 


A RADICALLY NEW 
WHIRLPOOL BATH 


Beekon presents a revolutionary new whirlpool 
bath offering many new and distinct improve- 
ments. 

20% more working area due to motor assembly 
completely encased in base. 

Nozzle lever adjustable in height by simple lifting 
of lever on control panel. Excellent for local treat- 
ment. 

Modern control panel embodies timer, thermometer 
and nozzle control lever. 

Splash cover can be attached completely encasing 
part of body under treatment, assuring a dry floor 
and use of stronger treatment pressures. 


MODEL, N-! MODEL N-2 
Tank Dimensions Tank Dimensions me 
28” long, 15” wide 36” long, 20” wide 
21” deep 28” deep 
$395.00 $545.00 


Write for Literature and information as to how 
you can get a demonstration in your own office. 


Beekou Electro-Medical Co., Inc. 


72 East 3th St, New York.3, N.Y. 
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FOOT STRAIN 

PAINFUL feet, far more common 
with women than with men, are 
often caused by inherited struc- 
tural abnormalities, chiefly of the 
first metatarsal. Corrective shoes 
with a narrow, inflaring forefoot 
are of little benefit. Bunions, corns, 
calluses, pains in the joints of the 
foot, aching calves, eversions, or 
inversions are results of strain, not 
the cause. Symptoms are usually 
by constriction of -the 
orefoot and long standing on hard 
surfaces. 

Frances Baker, M.D., lists com- 
mon abnormalities leading to foot 
strain as (1) a short first metatax- 
sal, (2) sesamoids under the first 
metatarsal, (3) hypermobility of 
the first metatarsal segments, (4) 
metatarsus primus varus, inward 
angulation of the great toe, (5) 
metatarsus varus, inward angula- 
tion of the entire forefoot, and (6) 
a short heel cord, often with short 
hamstrings, which pulls on the 
lateroposterior surface of the heel- 
bone and forces the anklebone to 

ronate. Less common abnormal. 
ities are accessory scaphoids, club- 
foot, flatfoot, and coalitions of 
heelbone and instep. 


The posture of the foot must be 
analyzed. When the first meta- 
tarsal is short or hypermobile the 
anklebone may roll medially upon 
the tilted heelbone and pronate 
the instep. The arch may be high 
and the toes clawed. With meta- 
tarsus primus varus, the web be- 
tween the first and second meta- 
tarsals is broad; with metatarsus 
varus or primus varus, the fore- 
foot is broad. If the heel cord is 
short, the foot cannot be flexed to 
90° when the knee is extended. 

A lateral roentgen view shows 
instep abnormalities and _varia- 
tions in bone relationships. The 
dorsoplantar view reveals compara- 
tive length of the first metatarsal, 
position of sesamoid bones, any 


widening between cuneiform bones 
suggesting hypermobility, and 
changes in the metatarsals indi- 
cating undue weight stress. Devi- 
ations may be measured by draw- 
ing a line from the center of the 
posterior margin of the heelbone 
through the center of the base of 
each metatarsal. In the normal 
foot the line passes through the 
entire length ol aah metatarsal. 

Treatment includes fitting the 
foot with a wide, flexible shoe, 
often an E width. Heel widths of 
ready-made shoes must usually be 
narrowed; heel height should not 
exceed 114 inches. Flexible san- 
dals and wedgies are suitable. A 
felt, rubber, or soft leather pad 
may lift and stabilize the short or 
hypermobile first metatarsal. Flex- 
ibility is regained by heat, massage, 
or stretching exercises. Bunions 
may be removed surgically. The 
first metatarsal may be brought 
into adduction, but shortening of 
the metatarsal must be avoided. 
Operation is inadvisable with a 
varus of the entire forefoot. 

A pronounced metatarsus varus 
in an infant may be corrected by 
a cast put on as early as possible 
and worn for at least four months, ~ 
The cast is changed every two 
weeks and wedged open in inter- 
vening weeks on the medial side 
at the tarsometatarsal junction. [f 
the varus is severe, the cast may be 
required until a snoe can be fitted, 
With moderate varus, passive cor- 
rection may be obtained through 
stretching. 

Foot Strain: Etiology and Treatment, 


Arch. Phys. Med., 28: 218-228, 1947, 
Frances Baker, M.D. 
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STYPTENE 


A NEW and VALUABLE DRUG 
for CHIROPODY 


STYPTENE USES: 


1. HEMOSTATIC. Stops bleed- 
ing, — hemostatic action — 
leaves clear field of operation. 

2. BACTERICIDAL. Without any 
vicious circle, for cleansing 
and packing of infected areas, 
pus pockets, sinuses and wet 
dressings. 

3. DEHYDRATING. To pack nail 


groove-epithelial tissue 


growths. 
4. ANTISEPTIC. Swab on field 
before and after operation. 
5. ASTRINGENT. Applied to cuts 
and open wounds, promotes 
ick healing. 
TOPICAL ANESTHETIC. 


$2.70 -3 oz. bottle 


Order from your supply house 
today! Or direct 


STYPTENE MFG. CO. 
250 W. 57th St., New York 19, N. Y. 
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ARCHGLAS 


FOOT PROSTHETIC 
DEVICES 


BUERGER'S DISEASE 


BuERGER’s disease is not uniformly 
responsive to any particular treat- 
ment, which explains why so many 
measures have been tried. The 
three therapeutic aims are (1) to 
prevent mechanical, chemical, and 
thermal trauma and infection, (2) 
to collateral circulation, 
and (3) to relieve pain. 

Drs. Zolton T. Wirschafter and 
Rudolph Widmann of the Wads- 
worth General Hospital, Los An- 

les, have recently reported prom- 
ising results in experimental use of 
ascorbic acid for peripheral vas- 
cular disease 133-604- 
605, 1947). 

Buerger’s disease may be caused 
by smoking, if the patient is sensi- 
tive to tobacco. Minute quantities 
of tobacco may neutralize the good 
effects of other treatment. 

The avoidance of trauma is the 
next important concern. The care 
and treatment of the skin of the 
affected parts should be gentle. 
Antiseptics should be avoided ex- 
cept in very high dilutions. The 
feet should be cleansed gently with 
soap and water. The slightest 
abrasion may start a process lead- 
ing to infection and gangrene. 
Nails should be trimmed without 
even the slightest injury to the soft 
tissue. Corns, burns, or blisters 
should be cared for aseptically; 
antiseptics may be injurious. The 
feet and hands should be pro- 
tected from excessive heat or cold. 
The patient should wear warm 

loves and socks and large, loosely 
aced shoes. 

To promote collateral circula- 
tion, the patient should drink a 
liberal amount of water and eat 
nutritious food, high in protein 
and adequate in vitamins and 
minerals. Good results are re- 
ported from 300 cc. of a 3 to 5% 
solution of sodium chloride ad- 
ministered intravenously every 
second day or three times a week. 
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Individually molded and prescribed 
for specific therapeutic needs 
Fiberglas-plastic foot appliances, 
patents pending and applied for. 
Trade mark registration (pending) 
American Medical Glass Company 
2823 14th Street N. W. 
Washington, D. C. 
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External heat must not be applied 
directly to the affected part. The 
reflex effects of heat may be ob- 
tained by applying heat to the ab- 
domen or opposite normal extrem- 
ity for periods of thirty to sixty 
minutes twice daily. 

When exercise causes pain, the 
patient should rest in bed. Buer- 
ger’s exercise is helpful. The ex- 
tremity is elevated for one minute, 
lowered over the side of the bed 
for one minute, and then rested on 
the bed for five minutes with the 
foot lower than the knee so that 
the leg is at an angle of 150° to 
160° with the thigh or in a com- 
fortable position. When the ] 
is hanging over the side of the be 
the patient should exercise the 
foot and the toes. Do not apply 
heat. If a cooler atmosphere is pre- 
ferred, remove the covers from the 
affected extremity and place the 

near an open window. 

Other methods to promote peri- 
pheral circulation and relieve vas- 
cular spasm include typhoid vac- 
cine, contrast baths, and an ounce 
of whisky (or other alcoholic bev- 
erage) three or four times a day; 
sodium thiosulfate, sodium tetra- 
thionate, or calcium gluconate in- 
travenously; and mecholyl ionto- 
phoresis, artificial fever, and pres- 
sure with a pavex machine. 

Drugs for the control of pain 
include the salicylates, codeine, 
and, if unavoidable, morphine. 
Surgical procedures to relieve pain 
include nerve crushing, sympathec- 
tomy, and, rarely, amputation. 
Gangrenous toes may be allowed 
to amputate spontaneously, but 
rapid or extensive gangrene may 

uire surgery. Penicillin is help- 
ful to control secondary infection. 
Modern Medicine, Aug. 1, 1947. 


N.A.C. DUES ARE 
PAYABLE NOW! 
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The Original Paper Bath Slippers 

Give Your Patients This 
MODERN, SANITARY 
FOOT PROTECTION 


Here's an inexpensive service that 
all patients like ... and it adds a 
professional touch which helps build 
your practice. These disposable 
Sani-Tread slippers are tough and 
water resistant. Creped in texture; 
one size fits all feet. Send for 
samples and low prices. 


SANI-TREAD co., Inc. 
1724 Elmwood Ave. 
Buffalo 7, N. Y. 


SKIN ADHERENT No. 2 


The Modern Liquid 
Adhesive 


ALWAYS DEPEND- 
ABLE as an adherent for 
strappings and as an ad- 
hesive agent for felt. 
Dries quickly and is easily 
removed. 


Write for the name of your 
nearest dealer. 


THE MOWBRAY COMPANY 
Waverly, lowa 
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Chiropody... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
A Service Institution 


CHICAGO MEDICAL 


FIRST AID 


EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


REFERENCE DIGEST 
A condensation of articles re- 
lating to the lower extremities. 
DR. ROBERT B. RAKOW 
Brooklyn, N. Y. 


SKIN ADHERENT 


"6113 CASTOR AVENUE 
| PHILADELPHIA 24, PA. 


Peroneal Palsy, Major S. E. Nagler, Major 
L. Rangell, M.C., A.U.S.: Journal of the 
Medical Association, March 15, 

The clinical syndrome of neuro- 
pathy without organic manifesta- 
tions of true neuritis, is a fairly 
common finding. The authors, in 
this paper, have brought to the 
fore the possibility of traumatizing 
the common peroneal nerve by 
such a benign habit as crossing the 
legs. It is well known that the 
application of plaster casts, adhes- 
ive dressings, and strained andl 
tions on the operating table, have 
in the past been responsible in 
some cases for peroneal nerve irri- 
tation. One must keep in mind 
when examining a patient whose 
complaint is referable to the pero- 
neal nerve that impingement of 
this nerve can and does occur by 
crossing the legs. 

The clinical findings that are 
most likely to be encountered are 
as follows. While sitting with the 
legs crossed the foot will fall 
“asleep.” The paresthesia is the 
signal that the peroneal nerve is 
being impinged. It may be dif- 
ficult to elicit the history of the 
exciting cause. However, if the 
examiner questions along these 
lines, the patient will give the his- 
tory of sitting in this position. If 
the pressure is not released, organic 
changes resulting in movement 
can occur. This motor envolve- 
ment can be in the form of foot- 
drop or weakness of the extremity. 
The upper leg, which is so held 
in the crossed-leg position is the 
affected extremity. 

The authors point out that kneel- 
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Order STATON through your 
Par SAMPLE. write: 
GROSS LABORATORIES 


|ONAL 


ing and squatting, as is necessary in 
some occupational duties, may 
place the peroneal nerve under 
tension and strain, thereby causing 
the subjective sensory changes. The 
peroneal nerve once injured in 
this manner has a greater suscepti- 
bility to toxic neuritis which can 
be caused at a later date by drugs, 
chemicals and toxins. 

The tall, asthenic individual is 
— to this type of nerve trauma. 

hen his legs are crossed the 
patella of the leg beneath comes in 
close proximity with the external 
of the uppermost leg. The 
common peroneal nerve is thereby 
impinged as it passes around the 
neck of the fibula. The patient 
who has been non-ambulatery 
and/or who has lost a consider- 
able amount of weight is likewise 
a candidate for peroneal palsy. 

It is, therefore, felt that the 
examiner should be on guard for 
this condition whenever consulted 
for unilateral palsy. This paper 
calls to our attention very vividly 
the exciting factors and clinical 
manifestations of compression neu- 
ritis which can be the result of 
mal-position of the lower extremi- 
ties. 


PATRONIZE 
OUR 
ADVERTISERS 


YOUR N.A.C. 
DUES ARE 


PAYABLE 
NOW 


INFLAMMATION... 


NUMOTIZINE 


The Modern Medicated Em lestrem 
in relieving 


INDICATIONS: 
Sprains, canine, contusions; bunions, bursitis; 


of swelling of inflamed phie- 
bitis of ankle; ingrown toenails "Supplied in 
4, 8, 15 and 30 ounce jars. 


NUMOTIZINE, INC. 


900 North Franklin Street Chicago, Hl. 


FOOT APPLIANCES 


FLEXIBLE TYPES 
STEEL SPRING TYPES 


Skilled Conscientious Workmanship 
Fine Costliest Materials 


SPEED 


Try us on your next prescription 
and compare—Compare our 
prices, too 


please address all communications to 


ADVANCE LABORATORIES 
30 E. Adams St., Chicago 3, Ill. 


wil 
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Trauma — structural 
all may contribute to the inflammation 
quent 
Whate 
i 
conditions, pain, swelling and stiffness. 
Easy to apply — one application lasts eight 
hours or more. Clean, Convenient, Safe. 
\ 


Irrigol makes an alkaline saline 
solution that is neutralizing. Its 
fragrant, cooling and comforting 
properties commend it . . . eco- 
nomical, too. For convenience 
in requesting CLINICAL SAMPLE, 
attach this ad to your letterhead. 


Write to The Alkalol Company 
Taunton 25, Massachusetts 


ORGANIZATION NEWS 


| oz. at 65 cents 
4 ozs. at $2.00 


® HIGHLY ANTISEPTIC to re- 
duce chances of infection to a 
minimum. 

®@ STAINLESS and COLORLESS 
to allow undisturbed vision of 
field of operation. 

® ANESTHETIC to lessen pain. 

@ QUICKER-ACTING. 


Please order from your supply house 


A product of 
MEDICAL PRODUCTS LABORATORIES 


Medical Arts Bldg. Philadelphia, Pa. 
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1948 New Jersey 

Convention Announcement 
FEATURING a series of post-graduate 
scientific clinics, the 1948 Annual 
Convention of the Chiropodists So- 
ciety of New Jersey will be held 
on Friday, Saturday and Sunday, 
April 2, 3 and 4, 1948, at the Hotel 
Ambassador in Atlantic City, N. J. 
This announcement is made b, 
Dr. Jonas C. Morris, of Audubon, 
N. ]., General.Chairman of the 
1948 Convention Committee. Dr. 
Morris also stated that initial com- 
mittee assignments would be made 
in October. 


ARKANSAS 

Tue Arkansas Association of Chi- 
ropodists held a regular meeting 
August 3, 1947, in Little Rock. 
The following officers were elected: 
President, Dr. H. Rosenblum; Vice 
President, Dr. Bernard S. Paul; 
Secretary-Treasurer, Dr. Walter 
Gigerich; N. A. C. Delegate, Dr. 
Bernard S. Paul; N. A. C. Alter- 
nate, Dr. A. L. Dyer. 

The Association adopted a reso- 
lution thanking the Mennen Co. 
for its cooperation in Foot Health 
Week. 

Dr. Wellman was elected to Life 
Membership in the Association. 
Dr. Dyer thanked Dr. Wellman for 
his 47 years of work in behalf of 
the profession in Arkansas. 

The following are members of 
the Board of Chiropody Exam- 
iners: 

President, Dr. A. E. Pollock; Vice 
President, Dr. Bernard S. Paul; 
Secretary-Treasurer, Dr. Edw. Bar- 
ron. 
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SECOND ANNUAL 
CONVENTION OF THE 
DOMINION ASSOCIATION 
HELD IN TORONTO 


Tue second annual convention of 
the Dominion Association of Chi- 
ropodists was held in the Royal 
York Hotel, Toronto, Ontario, 
September 25-27, 1947. The fol- 
lowing appeared on the scientific 
program: 

Dr. Ross Tennant of Chicago, 
Ill, on “Applied Anatomy,” Dr. 
Ernest G. Meyer of the University 
of Toronto College of Medicine, 
on “Patho-Urological Manifesta- 
tions in the Lower Extremities,” 
Dr. Herman Tax of Long Island 
City, New York, on “Podopedia- 
trics,” and Dr. Irwin Hilliard of 
the University of Toronto College 
of Medicine, on “Diabetic Mani- 
festations in the Lower Extremi- 
ties.” 


DOCTOR, 
TRY IT FREE! 


NOVOTHESIA (Dicks) is a 
quick-acting local anesthetic 
of definite usefulness in the 
practice of Chiropody. Pro- 
duces complete numbness in 
the treatment of hard and 
soft corns, ingrowing toe nails 
and many other painful con- 
ditions of the feet. Inspires 
confidence in the patient; 
makes your work easier, 
quicker. 


Write Today for Free Sample 


SPECIALTY PRODUCTS COMPANY 


431 Bourbon St., New Orleans, La. 


LET OUR 
ADVERTISERS 
KNOW 

THAT 

YOU READ 

IT IN 

THE 

JOURNAL 

OF THE N.A.C. 


When your patient needs 
RIGID 
Foot Appliances, try 


plus 


COLLOW TREATED FABRIC 


OWENS-CORNING 


FIBERGLAS 


M. REG. US. PAT OFF 


ONLY $5.00 PER PAIR 
Send casts to 


RISS LABORATORIES 
1227 W. 31st Place 
Chicago 8, Ill. 
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Books 


By FRANK J. CARLETON, D.S.C. 
357 pages — 156 illustrations 


_ Five Dollars 


Principles and Practice 
of Orthodigita 


By HARRY A. BUDIN, M. CP. 
263 pages — 144 illustrations 


Four Dollars 


Mechanical 
Foot Therapy 


By 
PHILIP R. BRACHMAN, B.A., D.S.C. 
303 pages — 220 illustrations 


Eight Dollars 


AAA 


Remittance must accompany order 
which should be sent to 


NATIONAL ASSOCIATION 
OF CHIROPODISTS 


3500 14th St., N.W. 
WASHINGTON 10, D. C. 


MAINTENANCE FUND DRIVE 
FOR FOOT CLINICS 
OF NEW YORK 


A prive for funds which are to be 
used for the maintenance of the 
foot clinics of New York is now 
under way. A goal of $10,000 has 
been set and latest reports indicate 
that the goal will be reached in the 
near future. 

Raffle tickets are being sold by 
the committee of which Drs. Louis 
Lewy and Harry Goldwag are co- 
chairmen. Members wishing to 
purchase tickets should address 
their requests to the Maintenance 
Fund Drive Committee, Foot Clin- 
ics of New York, 53 East 124 St., 
New York 35, N. Y. Purchasers of 
tickets are also entitled to admis- 
sion to the Podiatry Social Hour 
which is being held November 13, 
1947, at 8 P.M., in the True Sisters’ 
Club House, 150 W. 85 St., New 
York, N. Y. 


DEATHS REPORTED 
Dr. J. J. Kline 
Dr. J. J. Kine of Sioux City, Iowa, 
assed away July 27, 1947, after a 
ong illness. He was born in Stace- 
ville, lowa, and lived in that state 
all of his life. Dr. Kline was 81 
years old at the time of his death. 
He practised chiropody in Sioux 
City for thirty-five years and was 
very active in the affairs of the pro- 
fession. He is survived by his wife, 
Dr. Allie Kline, who will continue 
the practice. 


CONVENTION DATES 


(CE-Commercial Exhibitors 
invited to attend) 
ConNEcTICUT CHIROPODY SOCIETY 

New Haven, Conn., Oct. 12-13, 
1947, Hotel Taft (CE) 
CuHtropopy SOCIETY OF 


PENNSYLVANIA 
Pittsburgh, Pa., Oct. 17-19, 1947, 
William Penn Hotél (CE) 


Tue JOURNAL of the NaTIoNaL 


TIONAL 


FCC CHANGES RULES FOR 
NEW DIATHERMY SETS 


ALL MEDICAL diathermy equipment 
manufactured after July 1, 1947, 
will have to meet new standards 
set up by the Federal Communica- 
tions Commission. The FCC order 
restricts new diathermy sets to three 
narrow radio channels at 13.66 
megacycles, 27.32 megacycles, and 
40.98 megacycles. 

Chiropodists can buy and use 
equipment built before jusy 1 of 
this year until June 15, 1952, with- 
out having to qualify under the 
new regulations. After mid-1952 
all diathermy equipment must be 
brought within the designated 
channels or be specially licensed. 

Starting in tole: 1947, manufac- 
turers may submit production 
models of new diathermy equip- 
ment to the FCC for type approval. 
If granted, this type approval will 
be indicated on each machine of 
that series, thus guaranteeing the 
purchaser the right to use it with- 
out a special FCC license. Manu- 
facturers have the option of usin 
their own engineers to test an 
certify each new machine before it 
is sold. In the latter case, the 
equipment must then be re-tested 
every three years. 


CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 

30 words cost $3.00. Add 10 cents 
each for additional word. Display 
6.00. rite arger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 
SERTION. 


BUY U. S. BONDS 


Finest Latex Shields 
TO CAST 
Prices on Prepaid Shipments 
Negative—$1.50 Positive—$1.25 
plus 25c. for packing and quar- 
anteed delivery service. 


"You can pay more but you will not 
get better quality or service." 


MEDICAP LABORATORY 
6247 S. Kedzie Ave. 


Chicago 29, Illinois 


WANTED — Associate for estab- 
lished parctice in South Dakota. Ex- 
cellent arrangements for right man. 
Write 716, c/o Dr. Wm. J. Stickel, 
St., N. W., Washington 
10, D. C. 


WANT TO BUY — Established prac- 
tice in Washington, D. C. or Califor- 
nia. Write all details first letter to 
703, c/o Dr. Wm. J. Stickel, 3500 
og! St., N. W., Washington 10, 


FOR SALE— Burdick Sine-O-Tron. 

‘ i reight anywhere in 
U. S. Write: Dr. F. Lucas, 
Rm. 5, Cole Bldg., Spencer, lowa. 


FOR SALE—! Fischer short wave 
8-Amp., 12 meters, cabinet style, in- 
ductance disc, cable, extra pads, 
complete, same as new. | cold 

uartz lamp, base type, 3-way switch- 
timer device. Must sell, discontinu- 
ing practice. Write: Dr. D. R. James, 
28 East Market St., Xenia, Ohio. 


YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 


AssociATION of CHIROPODISTS 


FOR SALE — Two hydraulic chirop- 
ody chairs, $50.00 each, worth twice 
what | am asking. Write Dr. Floyd 
J. Miller, Manhattan Bldg., Musko- 
gee, Okla. 


FOR SALE—Well established ethical 
ractice Rogers Park section Chicago. 
a years same locality. Ele- 

vator building with three dentists and 

one physician over twenty-one years. 

Well appointed reception room, 

modern office equipment like new. 

Retiring from chiropody for physical 

reasons. Practice will more than pay 

for itself in six months. For particu- 
lars write 650, c/o Dr. Wm. J. Stickel, 

~ 14th St., N.W., Washington 10, 


FOR SALE— Splendid opportunity, 
old established practice in Ohio in- 
cluding fully equipped office. Terms: 
$1,000.00 down, balance $100.00 
r month. Write 750, c/o Dr. 
m. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


FOR SALE— Two operating chairs 
and cabinet. Write Dr. Edith O. 
ere 276 Parsells Ave., Rochester 
9,N. Y. 


SANIZIN DEODORANT—A formu- 
lation destined to heighten the pub- 
lic's esteem of the Chiropodists’ pro- 
fession. Removes odor instantly, non- 
irritating, permits odorless sweating, 
bacterial inhibitor, non-deliquescent, 
GOOD. One ounce sample free on 
request. SANIZIN, Box 230, Prescott, 
Arizona. 


ARE YOUR N. A. C. 
DUES PAID? 


URGE NON-MEMBERS 
TO JOIN YOUR 
AFFILIATED 
STATE SOCIETY 
AND THE N. A. C. 
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FOR SALE— Established practice. 
Fully equipped office —x-ray, dia- 

ermy, chronowave, infra red, Pai- 
dar chair, stool, cabinet, etc. Four 
treatment rooms. Gross $1,000.00 
per month—5 day week. Write Dr. 
K. T. Shorter, 252 Investment Bldg., 
Pomona, Calif. 


FOR SALE— Chiropody practice 
with modern equipment in the resi- 
dential-business center of East Cleve- 
land. Established since 1942. Rea- 
son for selling—must leave because 
of illness. Write Dr. John A. Fan- 
tauzzo, Forest Hill Bldg., East Cleve- 
land, Ohio. 


FOR SALE — Established chiropody 
practice, Western Pennsylvania town. 
Complete. X-ray, whirlpool, short 
wave, sinustat. Best location—only 
chiropodist. Write 799, c/o Dr. Wm. 
J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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ETHICAL DISPENSING 
THAT IS | 
THE ESSENCE OF 


PROFESSIONAL DIGNITY 


Over 750 practitioners are now using this service— 
which is ample evidence of both its value and the 
efficacy of our eight exclusive prescriptions. 


HIROPODY 
RESCRIPTIONS 


335 Main Street, East Orange, N. J. . 625 Folsom Street, San Francisco 
Brochure will be mailed on request 


Special advantages 


in\PODIATRY 


Acidolate, extensively used by dermatologists in skin disorders 
in which soap is contraindicated or inadequate, is equally 
applicable in skin therapy of the feet. 


NON-IRRITATING CLEANSER: Acidity changes of the skin 
occur in excessive perspiration and fungus infections.' Soap 
may aggravate the condition since soap, in addition to being 
alkaline, contains irritating fatty acids. Acidolate has an 
acidity (pH 6.25) approximating that of normal skin and 
contains no irritating fatty acids.? 


MORE THOROUGH CLEANSER: Its low surface tension 
permits deep penetration of skin and nail crevices. The emul- 
sified skin soil is quickly removed by rinsing with warm or cold 
water. Acidolate, by thoroughly removing soil with relative 
ease, adequately prepares the skin for diadermic administra- 
tion of drugs. NOTE: Massage unmoistened skin with Acidolate; 
then rinse off thoroughly with warm water. 


RAPID OINTMENT REMOVAL: Especially useful in removing 
ointments speedily and thoroughly. More effectively prepares 
skin for further medication. 


PLASTER CASTS, ETC.: Acidolate expedites the washing off 
of residual plaster adhering to the skin following removal of 


plaster cast models, as well as acts as a separating medium 
ond thus helps to assure accurate impressions. . . . Acidolate is 
on important adjunct in the treatment of ATHLETE'S FOOT . 
and BROMIDROSIS. 


FOR PERSONAL USE: Soap irritability, caused by frequent 
cleansing of tho practitioner's hands with soap and water, may 
be avoided by using Acidolate. 


of Medicine, 42:436 
(1942). 


2. Lane, Guy C., and Blank, 
1. H., Sulfonated Oil As 
@ Detergent, Archives of 
Dermatology and Syph- 


Ifated-Oil Skin Detergent 


Literature and 
sample on request 


P.S. ... For a soothing and long- 
lasting analgesic effect following 
instrumentation and in painful fis- 
sures, use EUCUPIN OINTMENT, 
1 oz. tubes and 1 Ib. jars. 


| 
gallon bottles 
= 
OfTERGENT 
; RARE CHEMICALS, INC./ HARRISON, NEW JERSEY | 
| ACIDOLATE | 
; 1. Bernstein, E. T., and Her- 
man, F., The Acidity on 
the Surface of the Skin, 
New York State Journal Water Soluble 
Dec., 1941, Vol. ZL 
1001 
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